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| Mideneded year many boys and girls in our high schools strug- 
4 gle along with great effort or fall by the wayside because 
they cannot adjust themselves to conditions that do not present 
insuperable obstacles to the rank and file of pupils. Instead 
of being untouched by their difficulties in adaptation, experi- 
ence shows us that the majority of these unadjusted youths 
receive impressions that not only influence their reactions at 
the time, but in many cases permanently warp their personal- 
ities. The school is apt to see the problem in a relatively 
simple way—the pupil is failing in his work or is a disturbing 
influence in the classroom or is inattentive, never knowing 
what the question is, or is noticeably nervous or has a speech 
defect or appears physically unfit. And the treatment usually 
employed by the school is consistently based on such simple 
advisory lines as study harder, or leave school, or brace up, 
or go to a special speech class or to a family doctor. 

The psychiatrist, appreciating the important réle that emo- 
tional reactions play in life, knows that these problems are 
practically never of one dimension, either in causation or in 
effect. Accordingly, in an attempt to help in their solution, 
instead of regarding the behavior in school as a simple con- 
dition for which treatment can be immediately prescribed; he 
considers it merely a starting point for investigation pre- 
liminary to treatment. Besides making examinations to 
determine physical, neurological, and mental fitness, the psy- 
chiatrist explores such emotionally fertile fields as home con- 
ditions, family and social relationships, personal conflicts, 
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aptitudes, ambitions, and personality traits. On the basis 
of positive information obtained in this way, a plan can be 
made that, though it may need much subsequent modification, 
is fundamentally sound and calculated to work out to the 
mutual advantage of pupil and school because it is based on 
a comprehensive understanding of the individual pupil. It ia 
well known that adolescence is a period when youths behave 
in a way that puzzles not only their families and teachers, but 
themselves. It is also well known, but not always remembered, 
that during adolescence the desire for emancipation, which is 
at the root of many of their actions, prompts boys and girls 
not to give their confidence to their families. They are much 
more apt to ‘‘open up’’ to a sympathetic older person outside 
the family circle. As such, the psychiatrist may qualify, and, 
moreover, he has the advantage of being a physician with 
whom there can be very frank discussion even of such personal 
subjects as sex, religion, and feelings of inferiority. It is good 
mental hygiene to recognize the material of which complexes 
' are made and to discover morbid trends before they become 
| fixed. Adolescents, if properly approached, are accessible 
_ and responsive, and it is often possible to help them clear up 
| promptly difficulties that, though relatively simple, seem to 
them of grave import and that may actually become serious if 
distorted ideas persist or tension is unrelieved. 

The work that the psychiatrist does with individual pupils 
is unquestionably of great value, but hardly second in impor- 
tance is that done with teachers and families in the way of 
interpreting to them the conduct of these problem adolescents. 
Many of the latter are striking illustrations of wrong treat- 
ment, and from this standpoint are instructive. /Yeachers and 
parents are much more impressed with the need for individual 
study by being helped to understand a baffling child in whom 
they are interested than by any number of general lectures or 
books on psychology and mental hygiene. 

The 250 examinations that furnished the material for this 
paper were made during a period of three years on a part- 
time basis under the auspices of the Girls’ Service League, a 
private organization interested in the welfare of adolescent 
girls. 
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It is important to note that the appeal for this psychiatric 
service in schools came from the schools themselves. It was 
not a piece of research imposed from without. After about 
a year’s work had been done in one school, requests began to 
come from others, because those in charge, realizing that cer- 
tain pupils needed special help which they were not prepared 
to give, were eager to take advantage of this new approach to 
their problems. At the end of three years, examinations were 
being made in five New York high schools, in all of which 
there was that spirit of cordial codperation which is so 
essential to the successful application of treatment. 

In the statistical summaries appended to this article (pages 
26-27) it will be noted that while the ages ranged from 
eleven to twenty-one years, the massing was in the adolescent 
period, which means that in evaluating their behavior, one 
must keep constantly in mind the emotional element that is 
so commonly found in adolescent reactions. Ninety-two per 
cent were born in this country, so we have to do with a group 
in which there was practically no language difficulty. This 
difficulty did exist in one case, as a result of which a girl of 
good mental ability was ranked as a case of border-line mental 
deficiency on the basis of her psychological rating and accord- 
ingly had been advised to leave school. The psychiatrist was 
able to persuade those interested in her to let her continue. 
Through outside contacts, as well as in school, she was helped 
to improve her English vocabulary and she has made good. 

Less than a quarter of the parents of these girls were 
American born and this fact is responsible for many difficult 
situations. Ignorant, illiterate fathers and mothers, as many 
of these are, often see no reason why their children, especially 
their daughters, should go to school after they are eligible for 
working papers, even though there may be no economic stress 
in the home. Consequently they show their opposition by 
constant nagging, interference with study, even to the extent 
of destroying books or home work, or insistence on part-time 
employment. 

The attitude of other parents may be quite different, but 
just as hard to modify. Conscious of the disadvantage that 
their own lack of education has been to them, they wish to 
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give their children every opportunity. Generally they have 
no conception of their progeny’s mental limitations and argue 
that if they are given a chance to go to school and if they 
study, they should bring home good reports ‘‘if the teachers 
know their business’. The pressure exerted by this type of 
parent is often a serious thing for a dull, but sensitive girl, 
who as a result of it may become deceitful, a truant, a runaway 
from home; or, weighed down by fear, shame, a sense of 
inferiority, she may become depressed and suicidal. 

Another condition frequently encountered in the parents of 
these public-school children is an inclination to despise trades 
or even training in commercial subjects. Many would prefer 
to have their daughters merely ‘‘mark time’’, and fail, term 
after term, in Latin or algebra, rather than let them change to 
a course that would afford scope for special ability. It must 
be said, however, that even within the writer’s experience 
with schools, it is possible to notice a little more inc)ihation 
on the part of parents to be guided in this respect. ”It is cer- 
tainly easier to get them to agree to a change of course if the 
school which the child is attending offers a variety of courses 
than if she has to go to another school. 

In 45 instances, or for 18 per cent of our group, we obtained 
positive information regarding such factors in defective hered- 
ity as alcoholism of parents, constitutional diseases, mental 
disease, or mental defect. There is no doubt that this per- 
centage, as well as that for unfavorable home conditions, 
would have been higher had it been possible to make home 
and family investigations for all the girls examined. * The 
items that caused us to class home conditions as unfavorable 
were broken homes, extensive institutional experience, extreme 
poverty, bad social traits in the home—e.g., immorality, alco- 
holism, crime—inflexible foreign standards, cruelty, or a 
tendency on the part of parents to tyrannize or intimidate. 

In view of the influence that these conditions may exert on 
the emotional life and consequently on behavior, it is not with- 
out significance that according to our very conservative esti- 
mate, home conditions were definitely disadvantageous for 
sixty girls (24 per cent). It seemed to us that in practically 
every instance these unfortunate circumstances had a direct. 




















en en ee ical 








PSYCHIATRY APPLIED TO HIGH-SCHOOL PROBLEMS 565 


bearing on the girl’s reactions and were, therefore, important 
causative factors in her behavior. Not infrequently we found, 
however, that brothers or sisters of the girl referred for exam- 
ination were or had been in the same school, but, though sub- 
jected to similar home conditions, had never been regarded as 
problems. This comparative group illustrates the widely 
differing personalities to be found even in the same family 
and emphasizes the need for individualizing treatment both 
at home and in school. 

In the summary of the school grades of these pupils at the 
time of their examination, it will be noticed that the largest 
number were in the first term, but that the number for the 
next three terms is nearly as large and practically the same for 
each. It is easy to see the reason for this, as the early grades 
constitute the hardest period in high-school adaptation. For 
many, the first term is a time of great trial. The big new 
school is bewildering, the teachers all strange, and the imper- 
sonality of it all hinders the adjustment of a girl who is shy 
and unaggressive. To such a one, too, differences in class- 
room methods—for example, having to stand before the class 
for recitations, or volunteering them, instead of being called 
on—cause an amount of suffering and nervous tension totally 
disproportionate to the importance of the occasion. For many, 
failure in school work has never been experienced until the 
first or second term, and it appears as nothing short of a 
tragedy to a conscientious girl, although her extreme reaction 
ig not always appreciated either in school or at home. 

/ One of our group who had this experience brooded to such 

an extent over the fact that she had ‘‘disgraced the family”’ 
that she could not study. With good reason, she feared fur- 
ther failure and became so depressed that she seriously con- 
sidered suicide. The family knew that she was not like her- 
self, but had no realization of her actual state of mind. When 
told of it, they treated her wisely, in accordance with specific 
suggestions made to them, and a modification of school pro- 
gram, as well as personal encouragement on the part of her 
teachers, helped further to bring about a healthier mental 
attitude. 


From our experience, we believe that although psychiatrie 
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service may be needed at any time during the four years in 
high school, it is especially valuable during these first few 
_ terms, when understanding of the mental and emotional 
| make-up, followed by proper treatment, may do much to deter- 
mine efficiency and happiness, not only for the student period, 
but for the whole after life. 

Poor scholarship was the cause for which most of these 
pupils were referred to us. While this was often associated 
with mental dullness, which called for a reorganization of 
program or sometimes made it advisable for the pupil to leave 
school altogether and take a suitable position, this was by no 
means invariably the case, as difficult personalities, emotional 
upsets, or lack of interest or of application sometimes resulted 
in failures on the part of girls of excellent intelligence who 
were consequently judged ‘‘stupid’’. 

One such had an intelligence quotient of 124, but was failing 
in most of her major subjects. She is a very aggressive, ego- 
centric, antisocial girl, with a rather paranoid attitude. In 
elementary school she received high marks without much 
effort and was the object of much favorable attention. She 
made poor adaptation to high school because the discipline 
was more rigid and she hated ‘‘being one of a crowd’’. Part 
of her disorderly behavior was undoubtedly exhibitionistic. 
It pleased her ego to think that she was punishing her unap- 
preciative teachers by doing poor work for them, but though 
she sulked over her failures or ranted over injustices shown 
her, she knew full well that her efforts did not justify passing 
marks. For short periods she has done better, but although 
she has received intelligent individual attention in three excel- 
lent high schools, there has been no sustained improvement. 
Her difficult personality stands in the way of a full realization 
of her mental possibilities, and influences at home either coun- 
teract what the schools have attempted to do for her or are 
negative. 

That the double problem of unsatisfactory scholarship and 
behavior should occur more often than any other combination 
is not strange, for we know that there is a close connection 
between dullness, which underlies a large proportion of poor 
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school work, and restlessness, lack of interest in classroom 
activities, disorder, cutting, and truancy. 

Rose J. is a good illustration of this. She is the sixth ina 
fraternity of eleven, none of whom apparently are very bright. 
Rose has an intelligence quotient of 81. She is an active, 
good-natured Irish girl who endured elementary school with 
tairly good grace, but who balked at high school, preferring 
to go to work. Her mother made no objection, but her father 
decreed: ‘‘No matter what you want to do, you go to high 
school and graduate.’’ Accordingly she went, but after six 
terms she ranked merely as a fifth-term student and her marks 
ranged from 30 to 55. She hoped that this poor showing 
would influence her father to change his mind, but, instead, he 
threatened her with a reformatory if she did not bring home 
better reports. Bored and disheartened, she became a serious 
truant, the reason for which she was referred for examination. 
After an interview with her ignorant, stubborn father, who 
seemed to think that he was not getting what he might from 
the city if Rose did not graduate, one’s sympathies were with 
her rather than with him. Eventually he was forced to modify 
his ambitions for her. 

} Nervous instability, so commonly found in these problem 

/ girls, is, of course, another causative factor in their maladjust- 
ment, expressed often in inferior scholarship and unusual 
behavior. The combination of poor scholarship and physical 
defect is easily accounted for, as uncertain health is often 
responsible for much absence, lack of maintained effort, and 
consequent discouragement. Although our interest has been 
primarily in nervous and mental states, we have not refused 
to see any pupils for whom examinations have been sought, as 
even among those sized up by their teachers as mere physical 
problems Ave frequently found that the physical symptoms had 
a psychogenic basis and therefore needed less attention than 
the underlying nervous condition. ¥ 

According to individual Terman tests, 128 of our group, or 
51 per cent, had average or superior intelligence. It is unusual. 
to find among city high-school pupils cases of mental defect, 
as the latter are commonly weeded out in the lower grades. 
A goodly number, however, are dull and unable to handle 
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abstract material in a satisfactory way. Cases of outspoken 
mental disease must be reckoned with, and conversion hys- 
terias are not rare, but outstanding difficulties in the majority 
of these problem youths are poor nervous balance and difficult 
personality traits. 

It is, of course, impossible to estimate how the mental status 

of such a highly selected group as we are considering corre- 
sponds with that of the general high-school student body. It 
would certainly be of great interest to concentrate in one 
school and make comparative studies of girls who are con- 
spicuous for fine scholarship or leadership qualities, getting 
from them the same data as that obtained from the problem 
girls. Many regarded as normal are, doubtless, subjected to 
difficult home situations and other potentially upsetting influ- 
ences, but one wonders, among other things, how large a per- 
centage would give a history of neurotic traits which are 
indicators of the nervous instability so commonly encountered 
in their maladjusted companions. 
“ In spite of the physical, nervous, or mental handicaps with 
which these problem adolescents struggle, many have fine 
material in them and are capable of being molded into useful 
citizens, yet they fail to achieve their possibilities because the 
school is more impressed by what they are not than by what 
they may become. The psychiatrist can render valuable serv- 
ice in seeing and helping to develop these possibilities as well 
as in detecting symptoms of nervous and mental disease. 

It is unsatisfactory to discuss our group of 250 in general 
terms, as each is very individual and the value of the work 
depends, of course, on the extent to which this fact is taken 
into account in the study and treatment of each pupil. 

The following case histories demonstrate the variety of 
problems encountered, the treatment employed, and the results 
obtained. 

Fanny B. illustrates in what a satisfactory way an early 
psychoneurotic condition may be cleared up. Fanny was a 
bright little Jewish girl who graduated from elementary school 
at twelve and a half years. She had been in high school but 
two months when presented for examination, at the request 
of a physical training teacher to whom she complained that 
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she became dizzy in large places and so could not do gym- 
nasium work. She was an imaginative, conscientious child 
who had skipped grades perhaps more than was good for her, 
and as she was extremely anxious for high marks, she probably 
spent time in study that might better have been given to 
recreation. Her complaint to the psychiatrist was of a weak 
feeling and palpitation, in addition to fear of large places. 

An attempt to trace back these symptoms to their inception 
brought to light the fact that the child, from her earliest recol- 
lections, had had a morbid interest in death, which was accent- 
uated when she was six by neighborhood excitement over tales 
of Jack the Ripper. Somewhat later, Fanny was terror- 
stricken when in a car accident where there was a panic. 
Long afterwards, when she thought about it, as she frequently 
did, the memory was so vivid that she would sometimes touch 
familiar objects in the house in order to convince herself that 
she was safe at home. 

Some months after the accident, she was impressed by a 
conversation that she overheard regarding the supposed 
return of a person who had died who was asked what the other 
world was like. It was not long after this conversation that 
Fanny went to the library one warm September day and 
became deeply engrossed in reading The Man Without a 
Country. She was utterly absorbed and emotionally stirred 
by the story, especially when she reached the part where the 
man comes to die and kisses the American flag. She looked 
up from her book, tense, with rapidly beating heart, and the 
room seemed to be going round and round. She managed to 
get home, but continued to have nearly every evening recur- 
rence of what she came to call ‘‘palpitation’’, as this diagnosis 
was made at two dispensaries to which her mother took her. 

Medicine did not relieve her, and the child’s nervousness 
increased, until she did not want to pass by a park or any 
large place, still less to enter one. She decided that she had 
serious heart trouble, and although interested in writing what 
she called ‘‘health poems’’, she looked on herself as a good 
deal of an invalid who in all probability would not live long. 
Formerly active and a leader among her friends, she was fast 
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centering her interests on her physical symptoms and brooding 
over an untimely end. 

Physical examination failed to show a basis for her fears. 
There was no disease of the heart, but the rate was easily 
affected by her emotions. Fanny readily accepted the reassur- 
ance given that her heart was sound and showed immediate 
relief. She was intelligent enough to grasp the mechanism of 
her difficulty after it had been explained to her (the fact came 
out during one interview that she always thought of heaven 
as a large place, which seemed to account for the basis of her 
morbid fears) and she stated spontaneously, ‘‘I see. It’s just 
a thought, a fear; it doesn’t really exist.’’ Improvement in 
all respects was shown at once and Fanny realized this herself, 
for she wrote a month later: ‘‘Words cannot express how 
grateful I am to you for helping me find out what was the 
trouble with me. I find that I do better work in my lessons 
since I feel better. I do not feel as bad in the assembly as I 
used to.’’ This case has been followed for three years, but 
there has been no further difficulty and there is reason to 
believe that a condition of chronic invalidism on a psychogenic 
basis has been averted. 

‘*Does ambition exceed mental capacity?’’ was the question 
put to the psychiatrist regarding Sophie S., an earnest six- 
teen-year-old girl, who had entered high school after start- 
ing to work, saying that she wanted more ‘‘culture’’ and that 
she planned to become a teacher of biology. 

Sophie had had little satisfaction in her life, certainly none 
from her family. The mother, who had not hesitated to say 
that her marriage, made against her will, was unhappy, died 
when Sophie was about nine, and a stepmother who had no 
interest in her husband’s children was quickly installed. 
There were quarrels and attempts by the older children to 
obtain, through court procedure, proper care for the younger 
ones, but their efforts came to nothing. After a time, in a fit 
of depression, a sister committed suicide, and gradually the 
others left home until Sophie was alone with her father, step- 
mother, and a little feebleminded half-brother. School was 
her chief pleasure, and she hoped to continue after graduating 
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from grammar school, but her father insisted on her going to 
work, saying, ‘‘ Are not eight years of education enough?’’ 

To offset the monotony of factory work, she attempted night 
courses in art, attended sociological lectures, and joined a 
‘‘eulture’’ group, the members of which sought to increase 
their vocabularies, read compositions on how to better them- 
selves, and discussed such topics as ‘‘ What is the element of 
beauty?’’ After two years, Sophie decided, in spite of con- 
certed family opposition, that she must somehow get further 
education. Accordingly, she took a part-time position and 
joyfully registered as an academic pupil. 

She was found to be a sensitive, idealistic adolescent for 
whom further education, whatever else it might mean, was 
certainly sought as compensation for a very definite inferiority 
feeling. Daydreaming since childhood was frankly acknowl- 
edged, but, she argued, it had saved her from despair many 
times, and now that she saw a possibility of having her dreams 
come true, she knew that they would not interfere with concen- 
tration. Her sense of not having had a square deal was easily 
traceable to her home treatment; there was no feeling of gen- 
eralized persecution. She was tense and nervous, underweight 
and anemic, with defective vision and unhealthy tonsils. 
Although not brilliant, she had at least average intelligence 
and such a determination to succeed that the psychiatrist 
advised her to continue with her school work. Besides sug- 
gestions for improving her physical condition, it was recom- 
mended that she be kept from unnecessary crowding in her 
studies, that she be encouraged to persevere and helped to 
secure more remunerative work, and that a visitor seek to 
change the family attitude towards her project. All these 
things were done and later a scholarship was secured for her 
so that she was saved from the strain of carrying a position 
and her school work at the same time. Moreover, the interest 
and help of an older brother were secured. She has done 
excellent school work, her success and satisfaction in it have 
helped to stabilize her, and she seems in a fair way to realize 
her ambitions. 

Louise F., a robust, dull sixteen-year-old girl, was referred 
as a conduct problem, having handed in another girl’s home 
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work for her own, forged her parents’ signature on her report 
cards, changed F'’s for failures in two subjects to P’s, and 
stolen money from a pocketbook. Her classroom record was 
‘‘lazy, talkative, defiant, and disobedient’’. She ranked as a 
third-term pupil, academic course, but should have been sixth. 

Louise is the oldest of three children, all girls. Both parents 
received considerable education in Russia, their native coun- 
try. They came to America when young and speak English 
fluently. The father has been successful in business, has pro- 
vided a comfortable home for his family in a good neighbor- 
hood, and both he and his wife desire to give their children all 
possible advantages, chief among which is an education. The 
mother is a domineering, energetic, nervous woman who likes 
_ to plan ahead and who is apt to be upset if things do not turn 
out as she expects. She has been greatly disappointed over 
Louise’s high-school record, which for lack of a better reason 
she has attributed to inferior application and effort. The 
second daughter is delicate and neurotic, but to her mother’s 
joy she is well advanced in her classes and she is continually 
urged to fresh achievement by bribes of money and fine clothes. 
The youngest is healthy, but has night terrors and resorts to 
tantrums if foiled in her attempts to get her way. 

It was easy to understand Louise’s problem. She has not 
sufficient intelligence to enable her to master an academic 
high-school course, but her family and most of her teachers 
have not realized this fundamental difficulty. Her parents 
openly expressed their disappointment and vexation. They 
attempted to goad her to do better by ridicule, sarcasm, and 
constant comparison with her brighter sister, of whom she was 
bitterly jealous. She was referred to as ‘‘the successful 
failure’’; she was made to study aloud that her mother might 
know that she was studying; recreation was reduced to a 
minimum in order that she might concentrate on nothing but 
school. For the same reason she was compelled to give up a 
Saturday position as sales girl. This she had greatly enjoyed, 
as she had had the satisfaction of knowing that in this work 
she was acceptable and it was pleasant to earn, even though 
her family made sarcastic comments on her lack of ambition 
in being willing to be a Fourteenth Street clerk. 
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She dreaded the time when report cards were given out, as 
it meant humiliation, a fresh sense of failure, renewed bitter- 
ness over invidious comparisons between her and the ‘‘ darling 
daughter’’—as she cuttingly called her more favored sister— 
and often the loss of things promised her. Hence her cheating. 
The class work was so far over her head that she had no real 
interest in it; consequently she was bored, restless, disorderly. 
The defiance and disobedience shown to certain teachers prob- 
ably sprang from a revolt against authority and a desire to be 
self-assertive, which may have been a compensation for her 
very definite feeling of inferiority. 

Naturally, she was an active, happy, rather boisterous girl, 
whose greatest delight was in sports. She liked, too, certain 
kinds of handwork where she got concrete results from her 
efforts, such as making bead bags and sweaters. For the 
same reason she was interested in cooking ‘‘fancy dishes’’ for 
the family which, because they were out of the ordinary, 
brought her favorable comment. 

The plan for this girl involved (1) an attempt to make her 
family realize that she was not fitted for academic work. 
Great care was taken during the interviews to stress the fact 
that she could do something of a more practical nature, an 
ability as valuable in its way as the ability to deal with 
abstract material. Emphasis was laid on the faultiness of the 
mother’s methods. All this paved the way for permission for 
(2) a change of course to include cooking and sewing. Then 
(3) special efforts were made to get her teachers interested in 
her, and she was encouraged to believe that she could succeed 
in new lines of work. And (4) she was allowed to join a club 
of boys and girls of her own age. 

Her mother proved most codperative and asked to be told 
of books and lectures that would aid her in understanding and 
properly training her children. The school was most helpful 
in carrying out suggestions, and Louise ceased to be a conduct 
problem, as she became happier and more interested. 

An examination was requested for a fifth-term student, 
Priscilla M., because neither teachers nor family could recon- 
cile six days of truancy with her previous irreproachable 
conduct record. 
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Priscilla is a slight, pretty brunette, well-mannered, but 
obviously shy, self-conscious, and repressed. The psychol- 
ogist graded her as normal in intelligence (mental age, 16:4; 
1.Q. 102). Her thyroid gland is enlarged and there is slight 
exophthalmos, besides a fine tremor of the fingers and 
occasional twitching of the facial muscles. 

She has the misfortune to be an only child, and her mother 
never allows her to forget that great things are expected of 
her. The father, an American, comes from a better family 
than the mother and has had more education, but he is a 
‘‘waster’’, whose tendency to drink has lost him one position 
after another so that he has gone steadily down in the indus- 
trial scale. He is naturally quiet, but under the influence of 


liquor becomes ugly and abusive. The mother came to this 


country from England in early childhood. Fear, hard work, 
and constant dissatisfaction have produced in a neuropathic 
individual a tyrannical chronic invalid. 

Priscilla is her only source of satisfaction, present or future. 
She has guarded her in a frenzied manner, keeping her in so 
closely, when she was small, that her health suffered. Even 
then, however, the mother could not bring herself to admin- 
ister in other than homeopathic doses the doctor’s prescrip- 
tion of fresh air and companionship with children. Threats 
of ‘‘nervous spells’’ were used freely by the mother as disci- 
pline for small acts of disobedience, and they were by no 
means empty threats, so that Priscilla, who is unusually con- 
scientious, has suffered much from remorse over being the 
cause of ‘‘nervous breakdowns’’ or from fear that some inno- 
cent act of hers might precipitate one. There has never been 
much relief from the tense, unhealthy home atmosphere of 
parental quarrels and fear of the father’s physical violence 
and of the mother’s depression, ‘‘brain storms’’, or whining 
reproaches. Added to this, during a certain period in child- 
hood, was much morbid rumination over death, which terror- 
ized her. About her only pleasure and opportunity for 
expression during the years from five to twelve came from 
instruction in toe and esthetic dancing, for which she received 
prizes and much praise. 


Her progress in elementary school was satisfactory, and she 
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was conscious of no particular strain, but adjustment to high 
school was much more difficult. She minded the noise and 
confusion and the new methods, especially volunteering in 
class work, which she could not bring herself to do. She had 
two failures in her first term, which caused her mother to take 
to her bed with many a tearful ‘‘How could you, when you 
know that I would crawl on my hands and knees, or give up 
my very life for you!’’ In each term since then there has 
been one failure to which the maternal reaction has been so 
unvaryingly violent that little satisfaction has been derived 
from some excellent marks in other subjects. 

Meanwhile, Priscilla’s companionship was narrowed down 
almost entirely to that of her mother, who explained plain- 
tively, ‘‘I have tried so hard to be everything to her. She 
has a radio and lovely books to read. I don’t let her go to the 
library because I want her first to read what I have bought 
for her—a whole shelf full. Sometimes we go for a walk and 
stop in a drug store and have malted milk, and she seems to 
enjoy it. She gets suggestions for new steps on the radio, 
and we try them together. She plays basket ball at the 
church once a week, and I always go for her. What else does 
she want?’’ 

Priscilla’s goiter has received medical care, but no tension 
referable to this condition has been appreciated, and her 
repression has been construed as placidity, her mother saying, 
“*Oh, no, Priscilla can’t be nervous; she is so quiet.’’ Never- 
theless, Priscilla has been getting progressively tense, appre- 
hensive, and dissatisfied. School came to be a dread, report 
time a nightmare, and although Priscilla really wanted to 
graduate, she began to wish that she might leave and go to 
work, as she saw in this scheme a possible chance for a begin- 
ning of emancipation from her mother. She brooded and day- 
dreamed a good deal over this in her abundant leisure and 
even when she was supposed to be absorbed in study. 

One day a terrible thing for her happened. She had been 
slow in returning a geometry notebook which she had bor- 
_ rowed from another girl, and the latter was given a bad mark 
because she could not hand it in when it was called for. Pris- 
cilla could not stand that and timorously explained that the 
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fault was hers. Whereupon a procedure considered efficacious 
in overcoming acts of negligence was impersonally imposed, 
and Priscilla was instructed to write out her offense, take the 
paper home for her mother to read and sign, and then return 
to the teacher. 

Without any effort of the imagination, Priscilla visualized 
exactly what would happen. She had never before had a note 
to take home. It would be considered a disgrace, something 
portentous, reason enough for a collapse, floods of tears, and 
unceasing censures. Full of dread, she took the note home 
ona Thursday. No propitious moment to present it came that 
day, or the next, or the next, and on Sunday her mother was 
prostrate in bed for some reason, so there was no question 
about giving her the awful paper. 

Came Monday, school, the unsigned note, a racking situa- 
tion! On the way to school she met two classmates whose 
dullness made school a bore and who accordingly were only 
deterred from leaving to go to work by stern parents who 
decreed that they must be educated. To these sympathetic 
listeners Priscilla told her trouble, and it was quickly decided 
that they wouldn’t go to school at all. For the other two 
girls truancy appeared as a possible means of forcing their 
families to allow them to leave for good; for Priscilla, it was 
a respite, brief, of course, but welcome. The trio loitered 
along the streets until they came to a church where a funeral 
was going on and this served as a morbid diversion. They 
lunched at a bakery and spent the afternoon at Priscilla’s 
house, her mother being away at her work as cashier in a 
theater. 

This program, without much variation, continued through 
the week, Priscilla realizing that discovery was certain, but 
feeling unable to forestall it by confession. On the sixth day 
a note from school informed Priscilla’s mother of her absence, 
and then began a hard time for both. Not only was Priscilla 
taxed with the enormity of her crime and blamed for making 
her mother ill, but she was given to understand that she had 
forfeited her mother’s confidence. Everything that she did 
or said was received with suspicion; she was watched from 
the window and followed on the street. Moreover, she realized 
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that her teachers no longer trusted her, and life looked very 
dark to this sensitive, timid, hyperthyroid adolescent. 

With all these facts assembled, the understanding of this 
girl seemed a simple matter; nevertheless, her behavior had 
puzzled not only her mother, but her teachers. Once the 
mechanism was explained, the teachers were ready to codper- 
ate in treatment, and the mother not only took without resent- 
ment, though with bitter tears, a very frank criticism of her 
attitude toward her daughter, but even asked for definite 
suggestions as to how she might improve. 

That she made a brave attempt may be inferred from a letter 
received from Priscilla about six weeks later. ‘‘Matters at 
home are going very well. Mother has not had a relapse since 
she spoke to you. I think mother has thought over what you 
told her about companionship of girls and boys my own age 
and she has agreed to let me have a party next Tuesday night 
in honor of my birthday. Mother has seemed stronger and 
not so nervous since she saw you, and I want to thank you from 
the bottom of my heart.’’ Later, Priscilla was even allowed 
to go to some school dances, and her mother heroically tried 
not to tell her of the nervous chills that shook her as she waited 
for her to come home with some girls in the neighborhood. 

The part played by the school in treatment was to arrange 
to have the office instead of the mother notified of any unsatis- 
factory marks, to give special help in difficult subjects, and to 
institute a program of encouragement and personal friendly 
interest. To this Priscilla responded by a noticeable reduction 
in tension, a happier expression, and renewed interest in her 
school work, which improved. She wished to attend summer 
school, but the thyroid condition was given as a perfectly good 
reason why a vacation in a girls’ camp should be taken instead 

Sara R. is another girl referred for truancy whose persona 
problems, though different in detail, have also a deeply emo- 
tional basis. The parents are Russian Jews of middle age 
who came to America early in their married life. They 
learned to speak English and are people of considerable gen- 
eral intelligence, but the philosophy that the father is fond of 
reading does not give him wisdom in the treatment of his 
children, toward whom he is arbitrary and quick-tempered. 
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The mother is a nervous asthmatic, whose affection for her 
three daughters, like that of her husband, is sincere, but both 
are opposed to any emancipation on the part of these girls, 
and until marriage shall naturally take them from home, it is 
felt their earnings should be family property, their mail should 
be opened, their plans for recreation and friends should be 
dependent on parental dictum. The two older girls hold 
fairly well-paid office positions. They are interested in books, 
music, and lectures, besides lighter forms of recreation, and 
seem normally social. Their extravagant ideas in dress cause 
constant quarrels with their parents, as do also their desires 
for greater independence. 

Sara was an unwanted child. The father’s earning capacity 
was small, the mother was troubled with asthma, and when 
she found herself pregnant for the third time, she was unrecon- 
ciled, depressed, and worried, but she was conscious of no 
resentment after Sara’s birth. The child was a problem 
because she was bottle fed and had feeble digestive powers 
until nearly five. About this time she was hit in the head 
by a stone, which necessitated the taking of several stitches. 
This accident was considered a good deal of a shock, and to it 
Sara and her family attribute her habit of stammering, her 
extreme sensitiveness, and her quick temper, all of which were 
particularly noticeable in connection with her adjustment to 
school. 

The diary she kept during her fourteenth year gives some 
idea of the important réle that the speech defect played in her 
life. Referring to the head injury, she writes: ‘‘From that 
time I’ve been the most miserable girl in the world. I’m so 
sensitive about it that everything I do is because of that. I 
love to think of what I would have been had I not stammered.’’ 
And again: ‘‘Finished The Gadfly. I loved the main char- 
acter. You will understand better when I say the hero stam- 
mered. It’s the second book I have come across where some- 
body in it stammered, and it was a revelation to me because 
people loved him in spite of his physical deformities. Maybe 
there’s a chance for me yet. Geometry was nice and easy 
to-day, not like always. We learn more if there is not that 
feeling of fear over us. If only I would have more reliance 
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and not be afraid. Sorry I was grouchy. If only I’d havea 
happier outlook on life. . . . Sometimes I am so dazed 
about life that I can’t do my work. I just gape and wonder 
at this world, at the cheap things occupying it, and think of 
the happiness we might have had. Nobody in this world can 
be happy. . . . I feel so depressed; I long so for a friend 
I can tell my confidences to.’’ 

While in elementary school, Sara became extremely self- 
conscious because of the ridicule and impatience, real and 
fancied, that accompanied her attempts at oral classroom 
work. Special speech classes were not permanently helpful, 
but she managed to graduate from junior high school when 
thirteen and a half. In regular high school she met her 
Waterloo, failing in French and geometry, which accentuated 
her sense of inferiority. She began staying out for such slight 
pretexts as bad weather, helping her mother, trivial indisposi- 
tions, and when these failed her, she cut the classes in which 
recitations were most trying. 

Early in life she had displayed a love of music, and her 
mother took in sewing at home to get money for lessons. 
Sara had made good progress, and at the time she came to the 
psychiatrist’s attention she was practicing six hours a day 
and had a scholarship in a music school of high standing. 
Partly because of a genuine interest in music, but also, one 
felt, because she desired to escape from the intolerable situa- 
tion that school presented to her, she tried to persuade her 
parents to let her leave high school and concentrate on music, 
but the suggestion was not sympathetically received. She 
then resorted to the expedient of signing her father’s name to 
a letter, which stated that the family was moving to California. 
This note she presented at school, where its authenticity was 
not doubted. She had some compunction about this deceit, 
but rationalized her behavior by dwelling on the thought that 
her family did not understand her and forced her to take such 
extreme measures. In her conflict and self-pity, she worked 
up much antagonism toward her parents and sisters, which 
had such outward manifestations as impertinence, moodiness, 
secretiveness. 


After a time her ruse was discovered, as she had always 


20 MENTAL HYGIENE 


known it would be. She had a stage of penitence, but this did 
not last long, and exposure to classroom irritations led again 
to cutting and, of course, to failures in work. It was then that 
she was referred for examination. She was fifteen and a half 
years old, a pretty girl, with fine eyes and a sensitive mouth, 
and the blackheads that we learn from her diary were a source 
of tragic suffering and subjects for violent and varied treat- 
ment did not seriously mar her appearance. In spite of 
natural repression, she talked quite frankly of her experiences, 
her ambitions, her suffering, her aching desire for friends and 
inability to make them, since nobody liked her because she 
couldn’t talk like other people and had such an awful-looking 
face. Music was her only source of joy, not only because it 
was her best means of expression, but because it was the only 
thing that brought her praise. She hoped to qualify as a 
concert performer, but in any case, she could teach, and she 
had several small pupils in the neighborhood with whom she 
was said to be patient and successful. 

After conferring with her teachers and various members of 
her family, it was decided that it was best for her to be allowed 
to leave school, and during the year and a half that have 
elapsed this course has justified itself. Sara has played cred- 
itably at public recitals given by her music school, and her 
teacher says that if she continues to progress as she promises 
to do, she will soon be taken on as an instructor. Meanwhile, 
she has collected quite a class of her own and takes much 
pride in her small pupils, with whom she is most conscientious. 
It must be said that her behavior at home is far from irre- 
proachable, but her older sisters, who have seriously consid- 
ered leaving, insist that their parents’ attitude is enough to 
irritate any one. Sara has not responded to efforts to get her 
into group activities, but she now has one special friend to 
whom she writes reams and she goes to concerts, lectures, and 
plays, besides reading with apparent interest ‘‘deep books’’. 

In this case, work has been done with the whole family, who 
have come to turn to the psychiatrist for advice on various 
subjects. 

The behavior of Stella B. was so eccentric that her teachers 
felt it could be explained only on the score of ‘‘insanity’’, and 
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she was accordingly referred for examination. The conduct 
that was considered so extraordinary consisted of forging a 
check, in order to present expensive presents to one of her 
teachers, and cutting classes; and when a teacher who found 
her in the hall one day attempted to take her to the principal’s 
office, she broke away and ran in ahead, bursting out without 
preamble, ‘‘I know you are going to expel me, but I wanted to 
come in and tell you myself that I have been cutting. You 
may send for my father, but not for my mother to come here.’’ 
And then, with apparent irrelevance, ‘‘Don’t you laugh 
at me!’’ 

A study of the case showed a highly neurotic fourteen-year- 
old girl, coming from a family of which she said, ‘‘ We are all 
alike. We flare up for any little thing. We may sit down at 
the table in perfectly good frames of mind; then somebody 
says something that some of us don’t like, a quarrel begins, 
and we all yell at once.’’ Not only does the mother have 
violent fits of rage, in which she throws her children to the 
floor and tramples on them, but she is constantly critical and 
often sarcastic. The material comfort of the home has been 
no compensation for the instability and inconsistency of the 
mother, who is the dominating parent, and Stella had come 
to be so apprehensive and unhappy that her mother referred 
to her as ‘‘funeral face’’. 

Stella is very nearsighted, but in spite of the fact that with- 
out her glasses she is uncomfortable and at a disadvantage, 
she has been accustomed to leave them off when going to any 
social function because of her family’s caustic comments on 
their unbecomingness. At parties she had ‘‘horrid times’’ 
because, if she danced, she was ridiculed for awkwardness, and 
if she did not, she was called a social grouch. Naturally, as 
a result of all this, Stella was constantly oppressed by self- 
consciousness and a sense of inferiority, and her feelings were 
often needlessly hurt because of her morbid sensitiveness. To 
avoid possible rebuff, because she thought herself unattractive, 
she made no effort to make friends and was very lonely. She 
craved encouragement, affection, and commendation, and there 
is no doubt that she sought to buy the favor of one of her 
teachers whom she liked, as well as to appear of some impor- 
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tance among her classmates, by bestowing elaborate gifts. 
These cost so much money that the shopkeeper became sus- 
picious and reported the matter to the school, and it was then 
learned that money to pay for them had been obtained on a 
spurious check. 

Stella has a superior type of intelligence (mental age 17; 
L.Q. 120). Consequently, the failures that she began having 
in her second term of high school may be attributed to lack of 
application conditioned by her failure to attempt to master 
certain subjects which did not immediately interest her and 
by self-pitying preoccupation over her unhappiness. More- 
over, her studying was done in the dining room, where 
there were invariably other members of the family, so that 
concentration was difficult. 

She gave a history of definite neurotic traits, and one could 
see at once that she was restless and flighty. She showed a 
tendency to quick, thoughtless responses which she often cor- 
rected spontaneously before they were fairly uttered, and one 
felt sure that her behavior was often ill-considered and with- 
out foresight because so impulsive, and that her ‘‘pertness”’ ° 
was part of her attempt to compensate for shyness. She is 
very immature and has never gotten over her childish 
expedient of running away from unpleasant or terrifying 
situations. 

Treatment consisted in pointing out the discrepancy 
between her excellent intelligence and her conduct. The 
mechanism of her behavior was gone over with her in detail 
and was explained to her teachers, who were asked to give 
her as much encouragement as possible. One took a particular 
interest in her and invited her to act as a special helper. She 
responded in a rather oppressively thorough manner, but was 
really efficient, and under the feeling that she was useful and 
that she was appreciated, she changed amazingly, becoming 
much happier, more responsible, and more stable, and im- 
proved greatly in her school work. All these changes lessened 
the home friction, so that conditions were pleasanter there. 
She was able to go to a girls’ camp the following summer and 
from there wrote an account that any normal, happy girl 
might have written to one of the faculty who had shown a 
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friendly interest in her. The following is an extract from 
her letter: ‘‘ Yesterday, at 4 a.m. (imagine 4 a.m.!) I, who 
was always late at school, was awakened by a girl. I, who 
always hated darkness, dressed in the dark and ran down to 
the lake. We were going to watch the sun rise and then have 
breakfast on top of Mountain. The rising of the sun 
was exquisite! marvelous! wonderful! When we arrived at 
the top we all rested. Then we made French toast. It was 
delicious.’’ 

Separation from her family for two months was doubtless of 
mutual advantage, and the impetus towards healthy living 
gained in camp carried over into the next year. Teachers who 
were and continue to be interested in Stella feel that psy- 
chiatric study in her case was of immense value, as from it 
they gained an understanding of her personality and behavior 
that led to intelligent and successful treatment. 

Of three cases of dementia praecox, Sadie was referred 
because of chronic tardiness; Kate, because of lawless behavior 
that interfered with classroom work; Gratia, because of her 
tendency to move her lips without articulation, which led her 
teachers to think that she needed attention for a speech defect. 
The latter girl, though actively hallucinated and delusional, 
was quiet and never disturbing in the classroom. As soon as 
her teachers were told of her true condition, they treated her 
with remarkable patience and tact. She was able to graduate 
in the dressmaking course and later to take a position in a 
sewing establishment. 

Kate, aged fourteen, was bright, but could not concentrate, 
so that she was failing in all subjects. Moreover, she was rest- 
less, irritable, argumentative, and showed a paranoid trend. 
Although it was a relief to her teachers to know that she was 
not just a wanton pest, she was such an upsetting influence 
that it was necessary to withdraw her from school. Commit- 
ment to a hospital was advised, as no intelligence was shown 
in her home care, but the family refused to codperate. 

Sadie, aged fifteen, like the other two, did good work in 
elementary grades, but slumped badly in her second and third 
terms in high school. She had never played much with other 
children, early displaying conspicuous irritability, quarreled 
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with her parents and sisters, and not only showed no affection 
for any one, but was very antagonistic towards her father and 
blamed her mother for everything, including her poor school 
work and tardiness. Asa matter of fact, the latter was caused 
by the slowness with which she dressed, this being partly due 
to her habit of gazing in the mirror and talking to herself. 
She was suspicious and uncodéperative with every one and 
definitely delusional. Since she was getting no benefit from 
school, she was discharged and referred to an organization 
that maintained a mental clinic. In less than a year she 
became so disturbed that her father sought to have her 
committed to a state hospital. 

In connection with the three cases just cited, it is interesting 
to note that of a fourteen-year-old girl, dreamy and sensitive, 
who was going through a trying experience, in the midst of 
which she thought she received a reassuring message from her 
dead mother by means of automatic writing. She acknowl- 
edged that she was depending increasingly on her phantasy 
life for satisfaction and in view of the fact that her mother 
had died in a hospital for the insane and that several of her 
paternal relatives were seclusive and suspicious, her own con: 
dition seemed potentially serious. At first it looked as if very 
little could be done, as her relatives resisted advice, and in 
spite of earnest effort to bring them to a better understanding 
of the girl’s needs, it was felt that not much was accomplished. 
However, she found immediate relief in a free discussion of 
her difficulties and experiences with some one who understood, 
who did not think her ‘‘queer’’. Certain teachers, too, and a 
Big Sister established friendly relations with her and helped 
her to get recreation, and eventually there was some lessening 
of the tension at home. So far as is known, there have been 
no further pathological manifestations of her conflicts and 
yearnings. Certainly she was tided over a period of danger, 


but in view of her heredity and make-up, a guarded prognosis 
must be given. 


ConcLUSIONS 
Our psychiatric study of high-school girls has had certain 
definite results from the point of view of therapy and educa- 
tion. Problem girls have been helped to make better adjust- 





i Aa iar oo 
















PSYCHIATRY APPLIED TO HIGH-SCHOOL PROBLEMS 25 





ment, because individual examinations have brought to 
light such important and often remediable conditions as the 
following: 

a. Difficult home, family, or personal situations. 

b. Unsuitable courses in school, resulting in lack of interest, sense of failure, 

and so forth. 

c. Sensory, speech, and postural defects, malnutrition, glandular imbalance. 
d. Morbid emotional states and difficult personality traits. 
e. Psychoneurotie conditions, mental inferiority, or psychosis. 


Measures that have been utilized to bring about better adjust- 
ments are: 


a. Interpretation of the girl and her behavior to herself, her family, and her 
teachers. 

b. Modification or radical change of courses to suit individual need, as a result 
of which disastrous over-reaching of ability has been averted or stopped. 
Tutoring in difficult subjects has been done in some cases. 

¢. Provision of needed medical and surgical care through appropriate clinics. 

d. Provision of lunches by the schools in cases of malnutrition. 

e. Provision for recreation or participation in group activities. 

f. Attention to such needs as arise from shyness, discouragement, self-conscious- 
ness, a sense of inferiority, and other difficult personality traits. 

g- Scholarships for certain students to enable them to concentrate on school 

work instead of struggling to combine study and part-time work. 


It may be said, and in some cases with truth, that many of 
these forms of treatment might have been used without the 
advice of a psychiatrist, but it is equally true that often treat- 
ment applied by the schools is not efficacious because the root 
of the difficulty is not reached and cannot be without the aid 
of one familiar with the manifestations of nervous and mental 
sickness. 

The interest of teachers has been promoted and some educa- 
tional work done with them (1) through talks on early symp- 
toms of nervous and mental conditions, designed to stimulate 
observation, (2) through holding case conferences on various 
types of problems, as well as (3) through discussing individual 
girls with those who were especially interested in them. 

Because of the fact that the high-school group is essentially 
adolescent and that adolescence enters into so many of the 
problems presented, there would still be need for a psychiatrie 
service in the higher grades even if one were adequately 
maintained in the elementary schools. 
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The writer is convinced that there are decided advantages 
in holding the psychiatric interviews, at least the first inter- 
views, in the schools. It is much simpler to take pupils from 
classrooms for examination than to arrange for them to go 
outside, and often the nervous girl who is most in need of 
attention may refuse to go to a clinic, cr, if sufficiently cooper- 
ative to go, may suffer needlessly from apprehension or the 
thought that she is considered ‘‘queer’’. Moreover, the school 
has the confidence of the community, a fact of no mean impor- 
tance, not only where ignorant, foreign-born parents must be 
considered, but quite generally in such a pioneer field as that 
of applying psychiatry to high-school problems. 
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Girls One parent Both parents 
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A STUDY OF CERTAIN AUTO-EROTIC 
PRACTICES 


BASED ON THE REPLIES OF 2,255 WOMEN TO QUES- 
TIONNAIRES PREPARED BY THE BUREAU OF 
SOCIAL HYGIENE WITH THE ADVICE 
OF A COOPERATING COMMITTEE 


PART II 


KATHARINE BEMENT DAVIS, Ph.D. 
General Secretary, Bureau of Social Hygiene 


ae I of our study of certain auto-erotic practices * was 

based in the main on the replies of 1,000 women, college 
graduates, to a carefully prepared questionnaire. The char- 
acter of the questionnaire is discussed and a description of 
the group that replied is given in that article. The material 
on which Part II is based comes from the replies of 1,073 
married women to a previous questionnaire sent to women 
not all of whom were college graduates. 

The list of names to whom the original letter asking for 
codperation was sent was prepared not only from catalogues 
of the alumne of our leading colleges and universities, but 
also from the published membership lists of some of the 
largest women’s clubs of the country. The only selection 
that was made was to secure geographical distribution and, 
in the case of the college women, representation of different 
age and occupational groups. 

Ten thousand letters were sent out, with cards and 
addressed envelopes enclosed for the replies of those who 
cared to codperate. About one-third of the cards were re- 
turned. To these the questionnaires were sent, resulting in 
the return of 1,023 that were filled in satisfactorily. In addi- 
tion, 50 filled-in questionnaires were received from women 
who had had personal interviews with Dr. Elizabeth Spencer 


1See Mental Hyarensz, Vol. 8, pp. 668-723, July, 1924. 
{28} 
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McCall of the Pennsylvania Women’s Medical College, Phila- 
delphia.* 


Description oF Group Discussep 


A comparison of the first 1,000 papers received with the 
total of 1,073 papers showed such a very insignificant varia- 
tion in the percentages of those engaged in auto-erotic prac- 
tices that, unless otherwise stated, we have used results only 
from the first 1,000 cases in our present study. 

Of the 1,000 women, 691 were college graduates. Only one | 
woman failed to answer the questions as to education. Among 
the graduates, 3 had Ph.D.’s, 26 were M.D.’s, 30 had received 
M.A.’s, 1 was a graduate of a law school, 1 had a second 
degree unspecified, and 41 had done graduate work without 
taking a degree. Thirty-five had either attended private 
schools only or in a few instances had always had private 
tutoring, while 62 others had less than a high-school educa- 
tion. : 

The average age of the group at the time of replying was 
38.3 years. There were three women of twenty-one and one 
woman of eighty-three who replied, while the mode was 
thirty years (68 cases).?, While the mode is the same as that 
for the unmarried women—thirty years (92 cases)—the 
spread of the ages is wider and the average is 1.2 years 
higher. Very large proportions of the two groups, however, 
fall within the same age limits. 

A much larger percentage of the married group than of the 
unmarried college women had never been gainfully employed 
outside the home. Of the latter, only 46 individuals had 
never been gainfully employed, while 397 of the married 
women had done no financially remunerative work previous 
to marriage. 

Of the 597 who had been employed, 369 had been in the 
teaching profession. The other groups are all small. Twenty- 
six were physicians, 46 had been stenographers or clerks, and 
31 were engaged in social work. As in the group of un- 

1See ‘‘The Use of Contraceptives’’, by Katharine Bement Davis. Journal of 


Social Hygiene, Vol. 8, pp 173-89, April, 1922. 
2 For age distribution, see Table II, pages 33-34. 
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married women, practically every occupation open to women 
had at least one representative. 

As to general health, 74.1 per cent reported that prior to 
marriage their health had been good or better. Only 30 
individuals, or 3 per cent, gave poor or very poor, while the 
remainder were ‘‘fair’’ or ‘‘delicate’’, or, in 19 cases, varied 
from childhood to marriage. 

After marriage, 66.5 per cent reported no change in health, 
while 19 per cent reported improved conditions and 14.5 per 
cent a poorer state of health. In the case of 5 others the 
question was not answered. 

Only 116 of the entire number said that their marriages had 
proved unhappy. Thus it will be seen that the married 
women’s group, like that of the unmarried, is made up for 
the most part of women of good health and education beyond 
the average, and, in the case of the married women, a large 
majority are happily married.* 


DirFERENCES IN THE Two QuestionNnarrEs UsEep 


The married women’s questionnaire differed from that 
used later for unmarried women in some important structural 
particulars. In the first place, we used in the former a 
classification based on age instead of on subject. For ex- 
ample, in both cases, Section I deals with questions of general 
information. Section IT in the married women’s question- 
naire brings together all the experiences that occurred in 
childhood up to fourteen years. Section III, dealing with the 
fourteen years up to the marriage period, covers much the 
same grounds, but with additions. Section IV deals entirely 
with marriage, and Section V is for women who have passed 
the menopause. 

In the questionnaire for unmarried women, Section IT deals 
exclusively with sex information and sex instruction, Sec- 
tion III with sex feeling and sex experience (this is by far 
the longest portion), while Section IV concerns itself with 
sex problems. ° 

Another very important difference is the much greater 


1 For further discussion of this group, see Journal of Social Hygiene, Vol. 9, 
pp. 1-26 and 129-46, January and March, 1923. 
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space given in the second questionnaire to explanation and 
definition. The necessity for this had been taught us by 
experience. For this reason we found less precision in the 
answers to the married women’s questionnaire and more 
frequent misunderstanding of the terms used. 


Tae Extent or Auto-Erotic Practices 


In Section II of the married women’s questionnaire, deal- 
ing with the experiences of childhood up to fourteen years, 
without definition or reference to the orgasm, we ask con- 
cerning masturbation: 


16. Did you enter during childhood (up to 14 years) into any definite sex 
practices of any kind: 


(1) Masturbation (handling of the sex organs to produce sex pleasure) f 
If so: 


(a) What led you into this practice? Was it spontaneous or sug- 
gested by others? 

(b) At what age did you begin it? 

(c) How long did you continue it? 

(d) How frequently did you practice it? 


In the following section, dealing with the period from 
fourteen years to marriage, we ask precisely the same ques- 
tion in the same words. 

In the section dealing with marriage no question is asked 
concerning masturbation. It is difficult, therefore, at some 
points to make accurate comparisons with the data furnished 
by the unmarried women’s questionnaire. 

In answer to question 16 (1), of Section IT, 246 women 
admitted the practice of masturbation or the handling of sex 
organs for pleasure. In Section III, to the same question, 
292 replied in the affirmative. Of these, 157 had continued 
the practice from childhood, while 135 had begun after the 
fourteenth birthday. 

Having failed to ask any questions concerning masturba- 
tion after marriage, our only knowledge of the continuance of 
the practice comes by comparing age at beginning and length 
of time the practice continued with age at marriage, except in 
the 24 cases where the writer says ‘‘all my life’’ in answer 
to 16 (1) (ce). 

Thus we are able to say in 62 cases only that the practice 
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was continued after marriage, but in no case that it was begun 
after marriage. 


TABLE I. EXTENT OF PRACTICE OF MASTURBATION (HANDLING SEX ORGANS 
FOR PLEASURE) 


7 ch > 


Number Per cent 
Practiced at some time.......... Per 381 40.1 
Denied any practice.......ceceeercesecs 570 59.9 
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It will be recalled that of the 1,000 unmarried college 
x Hl women, 603, or 64.8, of those replying admitted the practice at 
hy some time. Table I shows that the percentage of married 
women who admit the practice is 24.7 per cent lower. 

If, however, we examine Tables III and IV of Part I,’ we 
find that we can definitely place 94 individuals of the un- 
married group as having begun the practice at twenty-five 
years or later. Deducting these from our total 603, together 
with the 80 whom we cannot place as to age, we find that 429 
individuals, or 46 per cent, began the practice before the age 
at which the average member of the second group married. 
(The average age at marriage was 25.7 years.) Comparing 
this latter percentage with the percentage of the married 
women who admitted the practice, we get a difference of 
only 6 per cent between the two groups. Certain reasons for 
the difference in this particular may be surmised, but any 
discussion of them would carry us further into the field of 
interpretation than it is wise to go. 








Acr DistrIBuTiIon 

Table II shows the age distribution of the married women 
at the time of reporting, divided as to practice of masturba- 
tion into the groups of those who admitted masturbation, 
those who denied it, and those who did not answer the ques- 
tion. It will be noted that the difference in average age of 
those who admitted and those who denied masturbation is 
only one year, a difference not large enough to be significant. 


1 MentTaL Hyatenz, Vol. 8, July, 1924, pp. 679 and 680. 
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TABLE II. PRESENT AGES OF THOSE REPORTING AND NOT REPORTING AS TO 
MASTURBATION 


Total Never Unanswered as 
Age group Masturbated masturbated to masturbation 
Unanswered ... ......+. 9 ‘ 
21 1 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
65 
56 
57 
58 
59 
60 
61 
62 
63 
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Total Never Unanswered as 
Age group Masturbated masturbated to masturbation 
GE YORTS 2. cccccccccees 2 1 1 
G5 years ....ccsereeees 6 3 3 
] G6 years ......-eeeeees 1 1 
i ee 2 1 : 1 
* ener 3 1 2 
Me OND vv ccccccesenes 3 3 <s 
FO FORME ccceccccseices 1 se 1 
PU EE Woe aec <awesees 1 1 
a 76 YOATe 2... .cecceeees 1 1 
pee FO SUE sisecececteeees 1 1 
~¢ SB PORTO oc ccccccccvces 1 1 
i a: 1,000 381 570 49 
ie " Unanswered as to 
yt Total group Masturbated Never masturbated masturbation 
a Oldest ‘83 Oldest 68 Oldest 83 Oldest 70 
it Youngest 21 Youngest 21 Youngest 21 Youngest 24 
: Mode 30 Mode 29 and 30 Mode 30 Mode 42 
tt Average 38.3 Average 37.7 Average 38.7 Average 37.7 
at 
2 i Ace at Wuicu Practice Brecan 
sb Table III shows the ages at which the practice began in the 
fs 4 two general groups of those who began before and after 
a fourteen years of age. In both groups, those who failed to 
a give their ages and those who could not remember them 
wa stated, nevertheless, that the practice was begun in this 
gt * 
Ei period. 
3 TABLE Ill. AGE AT BEGINNING MASTURBATION 
i A. THOSE WHO BEGAN PRACTICE IN CHILDHOOD (BEFORE FOURTEEN) 
4 Age at which practice began Number 
wl Unanswered . .. ........0e0000-- 6 
“Hy Exact age not remembered...... 13 
1. — 19 
i In infancy—very young......... 21 
ge | DB FORD civcccccccsecevcocesess 1 
rt : O- POND sc cccdccdyccoccccsseses 6 
Ly BN Discs in cba B50 te 2 
aa i ee Lo aceeee eer. | 22 
1 © FORMS wcccccvccccnsessccscvcs 7 
4 Ne DE nn cavavisvecsuessuaaes 
a V. SE. bdonaetvadbsccseccgpae 14 
% SE. SANs pels et eee 1 
ae DP OD cca shekeerbicovcccsdens 25 
{ 4 
; i" 
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Age at which practice began Number 
D YOATS ...cccecerervcceesecens 21 
1O YOATS ...cccccccecrcccerccces 27 
BE FORMED cc ncvcccccceccccccvees 25 
ee Bere eee 1 
WR FORTS oc nccccccccvessccccecs 32 
BP SOROS. Kacacisocsvrvecevtssacs 17 
fF ee eer yer fe 4 
246 
B. THOSE WHO BEGAN PRACTICE IN GIRLHOOD (FOURTEEN YEARS TO MARRIAGE) 
Age at which practice began Number 
erry Pere ree Peery 6 
Exact age not remembered...... 6 
—_—_ 12 
Barly teens ......cccccccerececs 2 
PEED 0 che nccccsveecewonss 1 
**High-school age’’ ............ 1 
EQ JONES: nce ccersctesceevevecs 13 
PEE sets wehedd o04c00% wh dKe 13 
WP BD. eo vesedankivvcisevecess 12 
Re SK canna s cennkgccvewdees 5 
WD FORME nec ckasccsesovecs 14 
9's. odes Mae aebn cs eee 8 
Te POOUE: bbendbavepeberccevccets 8 
After 20 years ..............45 4 
Be WORD ow cae eadeccccnedvecces 5 
Be PE ov siniicokewcsebces cece 9 
PTE Sh kee cecatacesveceese 9 
ME Spe wes so sedasceesccsce 4 
Pn: Wek sc-whw ts eeeahes <e<es 7 
SER wedaeevc ta vhsuedeet es 2 
i thd tah utes ebensseoece 3 
EY Ciwinbb nWaseedicedoonea 1 
CAN Ca win SOAs te dececciccss 1 
cg REINS ire ee ane a l 
135 


EpucaATION AND Practice or MasTuRBATION 


The only group of women of less than collegiate education 
concerning whom we have information is the group of 308 
included in our study of married women. 


In Table IV we have correlated education with the practice 
of masturbation. 
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TABLE IV. PRACTICE OF MASTURBATION CORRELATED WITH EDUCATION 


Less than Education 
College college «unascer- 
Practice Total group graduates education tained 
No. Percent No. Percent No. Percent No. 
Masturbated..... 381 40.1 270 41.1 111 37.9 
Denied masturbation 570 59.9 387 58.9 182 62.1 


Total replying .. 951 100.0 657 100.0 293 100.0 
Unanswered... .. 49 34 15 


Total... ...... 1,000 691 308 


It will be noted from this table that the difference between 
the percentages of the two educational groups of those ad- 
mitting the practice is only 3.2 per cent. This difference is 
not large enough to be significant. If, however, we divide 
these two groups into the age groups at time of beginning the 
practice that we used in the study of unmarried women, we 
observe some differences, which, mathematically considered, 
can be said to be certainly significant. 


TABLE Y. AGE AT BEGINNING MASTURBATION GIVEN IN THE AGE GROUP USED IN 
STUDY OF UNMARRIED WOMEN * AND CORRELATED WITH EDUCATION ** 


Married women 
Unmarried College Non-college 
women Total group graduates graduates 
Up to and Per Per Per Per 
including Number cent Number cent Number cent Number cent 
11 years 48.4 174 50.3 112 45.9 62 60.8 
12-14 years .... 61 11.6 66 19.1 50 20.5 16 15.7 
15-17 years .... 23 4.3 30 8.7 21 8.6 
18 years and over 188 35.7 76 22.0 


Tetal . .. os SBT * 300.0 346 100.0 
* See note 1, page 28. 
** Only those cases that are definitely placeable have been used. 


The difference between the college and non-college gradu- 
ates who began the practice before and including eleven 
years amounts to 14.9 per cent. This difference is large 
enough to be certainly significant. Just why a lower per- 
centage of girls who will later go to college should begin the 
practice at this early age it is impossible to say. The fact, 
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however, points to the desirability of intensive study at this 
particular point. 

The reverse is true of the groups that began the practice 
at eighteen years or older. Here the percentage of college 
trained women is 10.3 per cent greater—a difference that is 
certainly significant. 

A similar difference of 13.7 between the group of unmarried 
college women beginning the practice in this latter period and 
the total group of married women can probably be partially 
explained by the mere fact of the gratification of sexual 
desire in marriage by the latter group. 

For the purpose of further studying the question of 
marriage in relation to masturbation, we have tabulated the 
ages at marriage of college and non-college women, classify- 
ing in the same table the various categories we have been 
using as to masturbation. Perhaps it should be noted that 
the college graduate who married at fifteen stated that she 
took her college course after marriage. 


TABLE VI. AGE AT MARRIAGE OF THE VARIOUS GROUPS STUDIED AS TO MASTURBATION 
Began 
Non- Began practice 
College college Unanswered as Never practice 18 years 
Ageat Total grad- grad-tomasturbation practiced* before18 andafter 
marriage group wuates uates C. 7.6.60. BO 62.8.6: 64. 26 
15 1 es <a oa ' oe 
16 2 b's 2 “s ie a 2 
17 5 4 aa “ 4 
18 1l 8 7 
19 19 17 12 
20 26 20 14 
21 28 16 
22 32 18 
23 34 20 
24 31 18 
25 82 16 
26 23 14 
27 22 
28 
29 
30 
31 
32 
33 
34 
35 
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TABLE VI—CONTINUED 
Began 
Non- Began practice 
College college Unanswered as Never practice 18 years 
Ageat Total grad- grad- to masturbation practiced* before18 andafter 
marriage group wuates uates C. N.C. C. N.C. O.N.C. CGC. N.C. 
36 11 9 2 8 re 3 1 6 ae 
37 6 wi - oe as a 1 
38 6 FR ee nh _ flees +s 
39 v4 ws = +o ss ie 1 
40 re - ee 1 
41 
42 
43 
44 
45 - 
46 1 
47 1 
53 1° 
Unanswered 
as to age 2 om 2 
1,000 691 308 34 15 387 182 200 93 
Began after 14—indefinite as to exact time 9 3 


SS —— ————————  —___—— 


96 61 15 
Average 


age at 
marriage 25.7 26.4 24.8 26.0 23.3 26.0 23.8 26.6 25.5 27.8 24.4 


* There was one case among those who had never masturbated who did not 
answer as to education 


From this table we observe that the college women are 2.1 
years older at the time of marriage than the non-college 
women. This is in accord with the general belief that a 
college course tends to postpone marriage. 

A mathematical treatment of the figures shows that there 
is not one chance in infinity but that this is a real difference 
and not the result of chance sampling. 

The same thing is true as to the greater age at marriage of 


the college group that began the practice at eighteen and 
after, which amounts to 3.4 years. 


How tue Practice Brcayn 


Data as to the means by which the practice was acquired 
are summarized in Table VII. 
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Reference to the form of the questions concerning the prac- 
tice of masturbation shows that the one as to the method by 
which masturbation was acquired in childhood was suggestive 
of the answer to be given—namely, ‘‘spontaneous’’ or ‘‘sug- 
gested by others’’. It is not surprising, therefore, that the 
majority of the writers used one term or the other in replying 
and did not go further into detail. When they did so, the 
same statements were made that we found in the study of 
unmarried women. Under ‘‘spontaneous’’ we find ‘‘acci- 
dental, while sliding down a rope’’, ‘‘while handling organs 
in bathing’’, and so forth; or ‘‘taught by my playmates’’, 
‘*by a girl friend’’, or ‘‘by the hired man’’. As the cases in 
which details were given were so infrequent, we have not 
tabulated them. 

Of the 292 women who admit the practice of masturbation 
in girlhood, 135 acquired the habit at the age of fourteen or 
after; the remaining 157 carried the habit over from child- 
hood. 

Of the 135 a significantly larger proportion are not content 
with using the term ‘‘spontaneous’’ or ‘‘suggested by 
others’’, but give what in their own minds are the reasons for 
beginning. 

In a later section of the questionnaire questions are asked 
concerning spooning. In answer to question as to results, 
67 women attribute the practice of masturbation directly to 
spooning. These women further classify their reasons as 
‘‘spontaneous’’, ‘‘own desires’’, ‘‘thoughts of lover’’, and 
‘‘daydreams’”’. 


TABLE VII. MEANS BY WHICH MASTURBATION WAS ACQUIRED IN THE GROUP OF 
MARRIED WOMEN ADMITTING THE PRACTICE 


A. THOSE WHO BEGAN PRACTICE IN CHILDHOOD (BEFORE FOURTEEN) 


Means of acquiring practice Number Per cent 
Accidental—spontaneous’. . . ......... 52.0 
Suggested by others 41.5 


6.5 


100.0 
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B. THOSE WHO BEGAN PRACTICE IN GIRLHOOD (FOURTEEN YEARS TO MARRIAGE) 


Means of acquiring practice Number Per cent 
Accidental—spontaneous . . . ....+++. 51 38.3 
Buggested by others .........eesseees 19 14.3 
ge een er re eer ee 25 18.8 
Thoughts of lover .........eeeeeeeees 14 10.5 
RED <6 id ce ewes p mens den 6erblieee 11 8.3 
ED 6h FA w WGlkb 060 be 60 6d ced near 5 

Reading erotic books................-. 5 

Me PTO OPE PETES Oe ET LET 1 9.8 
POE BE Dis kote cccapesivecneds 1 

Psychological reading ..............+- 1 





Bees Serre rere he 
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LenctH or Tirwe Practice was ContTinvEepD 


Table VIII shows the length of time the practice was con- 
tinued in the two groups we have been considering. 


TABLE VIII. LENGTH OF TIME THE PRACTICE OF MASTURBATION WAS CONTINUED IW 
THE TWO GEOUPS THAT BEGAN THE PRACTICE IN CHILDHOOD AND 
IN GIRLHOOD RESPECTIVELY 





Began in Began in 

Length of practice childhood* girlhood 
To date of reporting ...........++.+5. 24 
EEE oan c5'b's opapecs cies sewece 24 
Until engagement ............eeeeeees 3 
During engagement ................-. 
OO En wene be e006 0 0e08 000 
PE ON ci didnecctonccectere 
TORE WOE is cs ebcrccocaies 
PR PP le Boo eas Gi Neb eset eocceednae 
SED Vbc'd 0 dew's ed eaccdes oe eendlhee 
DE ewe eat ewedad ves cciseecesaces 
TE 000.000 wean be veanictaremenkes 
ee EE aeie hie e Saabs cous chet depuees 
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Began in Began in 
Length of practice childhood* girlhood 


~ 


~~ 
omaavun 
sSamnanw - 


Ke woowrn 
ry 
on © 


‘¢A few months’’ 
‘¢A few weeks’’ 
**A short time’’ 
Once or twice only 
‘‘Do not remember’’ 
Unanswered .... 


i] 
fd 
ao. 


_~ 
w 


135 


*In 157 cases the practice was carried over from childhood into girlhood. 


An inspection of this table shows that only 33 individuals 
acknowledge the continuation of the practice up to the present, 
but, as has been previously noted, a comparison of age at 


beginning the practice, length of time it continued, and age 
of marriage gives us 29 other cases in which the practice was 
continued after marriage. 

This group, however, is so small that we have not con- 
sidered it separately except as to specific comparisons shown 
in Tables XII, XIII, XIV, XVI. 


FREQUENCY OF PRACTICE 
Data as to frequency of practice are given in Table IX. 


TABLE IX. FREQUENCY WITH WHICH MASTURBATION WAS PRACTICED IN THE TWO 
GROUPS THAT BEGAN PRACTICE IN CHILDHOOD AND IN GIRLHOOD RESPECTIVELY 

Began in Began in 

Frequency childhood girlhood 
Several times a day 1 
Every day, nightly 18 
‘* Frequently’? .... 14 
Two or three times a week 6 
22 
Two to four times a month i 
Once or twice a month..... Sere sts 20 





MENTAL HYGIENE 


Began in 

Frequency i girlhood 
‘*Trregularly’’, ‘‘ occasionally’’ 3 
**Infrequently’’... . 56 
Two to six times only 9 
Once or twice only 3 
Do not remember 3 
Unanswered ... 13 


135 


No comment on this table is necessary beyond noting, as we 
did in our study of unmarried college women, that the terms 
‘*infrequently’’, ‘‘occasionally’’, and ‘‘irregularly’’ mean 
different things to different individuals. The numbers of 
those who can or do give definite replies are too small to be 
treated mathematically. 


Erect or MasturBATION ON PERSONALITY 


In the section of the questionnaire devoted to girlhood, the 
writers were asked to answer the following: 


What effects, as you estimate them now, have the following experiences (if they 
occurred) had upon the quality of your personality, character, and life? 


1. Spooning 
2. Masturbation 
3. Sex intercourse before marriage 


Of the 292 women who admitted masturbation during this 
period, only 190 answered relevantly. 


These answers are given in Table X. 


TABLE X. EFFECT OF MASTURBATION ON PERSONALITY 
Effect 
Little, if any, effect 
Helpful; good effect: 
Relieved nervous tension 


Gave clearer understanding of temptation endl thevetene 
made more sympathetic and useful 
Effort to resist temptation strengthened character 
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Effect Number Percent 
Harmful, bad effect: 


Caused self-disgust and repression. Made nervous and 
morbid .. . 

Weakened physically and morally 

Caused loss of later sensation and killed desire 

Weakened will 

Led to pessimism 

Made more passionate 

Harmful, not described 


Total replying 
Unanswered ... 
Do not know 
Answer irrelevant 


Grand total 


It will be noted that 47.4 per cent of those who replied 
believe that the effect of the practice of masturbation is bad 
in their own cases. Reference to Table XXI in Part I of this 
study,’ dealing with unmarried college women, shows that if 
the two groups of those who were continuing and those who 
had stopped the practice of masturbation were added to- 
gether, 168 individuals, or 35.7 per cent, of the 471 who 
replied definitely to this question believed the effect to be 
bad personally. This difference of 11.7 per cent between un- 
married and married is sufficiently large to indicate a real 
difference in the groups studied. Whether this difference in 
point of view is due solely or in part to the fact that the group 


with the higher percentage is composed of married women, it 
is impossible to say. 


Rewation or Practice to Puysican HeattH 

The relation of masturbation to physical health is one of 
the most important problems connected with the subject. 
Two questions as to health were asked in the married 
women’s questionnaire, both in the section devoted to gen- 
eral questions. The first asks as to general health prior to 
marriage. As we wished to compare the answers with those 
of the unmarried women, these seemed the more comparable 
data for the purpose. They are given in Table XI. 


1 MentaL HyoGrenz, Vol. 8, July, 1924, p. 705. 
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TABLE XI. PRACTICE OF MASTURBATION CORRELATED WITH PHYSICAL HEALTH 


BEFORE MARRIAGE, 


Total group Practiced Never practiced Unanswered 





















Health No. Percent No. Percent No. Percent No. Percent 
Excellent ........ 324 32.4 110 28.9 194 34.0 20 40.8 
Oe cehaareuees 417 41.7 163 42.8 236 41.4 18 36.7 
: -ukgae aca vien 167 16.7 61 16.0 99 17.4 7 14.3 


Never very strong, 
delicate, not 
robust ........ 


eee eeeeeee 


Good as a child; 
then poor until 






Py marriage ..... 7 0.7 4 1.0 3 0.5 0 : 
i Poor as a child; 
if improving to mar- 

Page ce pececs 12 1.2 1l 2.9 é - 1 2.0 












Total..... 1,000 100.0 381 100.0 570 100.0 49 100.0 




























Combining those who reported ‘‘excellent’’ and ‘‘good’’ 
in the two groups of married women who had and who had 
not practiced masturbation, we find that the difference of 
3.7 per cent in favor of the latter is not sufficient to be sig- 
nificant. Comparing the percentage of married women who 
had practiced masturbation and whose health had been good 
or excellent with the percentage of the group of unmarried 
college women who had stopped the practice and whose health 
was also good or excellent, as shown in Table XXVI, Part I)’ 
we find the percentages almost identical, being 71.4 per cent 
in one case and 71.7 per cent in the other. 

The only group of married women whose health we can 
compare with the unmarried women who were practicing at 
the time of reporting are the 62 cases of married women whom 
we found practicing after marriage. 
These data are presented in Table XII. 


1 MENTAL HyYGIEne, Vol. 8, July, 1924, p. 719. 
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TABLE XII.—HEALTH BEFORE AND AFTER MARRIAGE OF THE GROUP OF 62 WHO 
ADMITTEDLY PRACTICED MASTURBATION AFTER MARRIAGE COMPARED WITH 
HEALTH BEFORE AND AFTER MARRIAGE OF THE ENTIRE GROUP. 





4. HEALTH BEFORE MARRIAGE. 


Entire group Group of 62 
Health Number Per cent Number Per cent 

Excellent - 2.0... cccccccccece 324 32.4 15 24.2 
Good ..cccssecsgecccvccceess 417 41.7 34 54.8 
WOO ans tawt bah edecccsescese 167 16.7 9 14.5 
Never strong, delicate........ 43 4.3 1 1.6 
POOP ssicd ccccsccccrcccccvecs 29 2.9 3 4.8 
Very POOF ..eceeeceeeceeces 1 0.1 
Good as a child; then poor to 

MAITIA“S . . wees e ee eeeeees 7 0.7 
Poor as a child; then good to 

MAITIAGS . 2 2 wercccesecees 12 1.2 














bocecvcvesvges 100.0 


HEALTH AFTER MARRIAGE. 





Entire group Group of 62 
Health Number Per cent Number Per cent 
ks ae kaes cbbnbes cee 662 66.5 31 50.0 
aes ob ka whe ove chee 189 19.0 18 29.0- 
ite beeen edad ths veeeas 144 14.5 13 21.0 






















995 100.0 















62 100.0 
Unanswered as to health after 


6 sdecccvcccces 5 








As between the group of 62 and the entire group there is 
not sufficient difference in percentages to be significant. 

An interesting comparison, however, can be made with data 
presented in our study of the happiness of married life. In 
that study we found greater stability of health in the group 
happily married.* That is, a significantly higher per cent 
reported no change in health after marriage. In the unhappy 
group a significantly higher percentage were both better and 
worse than before marriage. Table XII shows that the 62 
women who practiced masturbation after marriage were also 
less stable than those who had not. 

Of the 988 married women who answered the question, only 
116, or 11.7 per cent, reported that the marriage was more or 


1 See Journal of Social Hygiene, Vol. 9, January, 1923, p. 10. 
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less unhappy. Of the 62 who masturbated after marriage, 
15, or 24.2 per cent, belong to the unhappy group. The dif- 
ference of 12.5 per cent is large enough to be significant in 
spite of the small size of the latter group. 

As to causal relationship, whether unhappiness in married 
life leads to masturbation or vice versa is a problem for 
future determination. Perhaps it works both ways! 

In the questionnaires of the 62 women who practiced mas- 
i turbation after marriage, we find descriptions of various 
iE situations which bear on the question, such as the following: 
[ the use of masturbation to obtain complete satisfaction when 
this did not come from normal intercourse; the use of mas- 
at turbation in absences of husband or when he was ill or 
aly impotent; its use to relieve nervous tension; its use when 

satisfaction was greater than in normal intercourse; and its 

use when the practice began in early life and was continued 

because no satisfaction whatever was experienced in the 
marital relation.’ 


Tue Revation or Mastrursation To Reaction To Marita. 
RELATIONS 
In Section D of the questionnaire—The Experiences of 
Marriage—the following questions are asked: 


9. Have you found your married relations pleasurable, neutral, or distastefulf 
(a) In earliest period? 
(b) Middle period? 
(c) Later period? 
If distasteful, why? 


Table XIII (pages 47-48) presents the answers given 
| with special reference to initial and latest experiences. 
4} It will be noted that in this table, the first grouping is 
i according to initial reaction. 
; Group A IV contains those cases whose answers read, for 
example, ‘‘ All three in all periods’’, and there is accordingly 
no way of telling which experience was first. 

In the total group of 476 women (47.6 per cent of the entire 
1,000) who found the experience pleasurable during the entire 
married life, it will be noted that the 175 women who had 


1 Brief résumés of typical histories will be given in the reprints of this article. 
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practiced masturbation formed 45.9 per cent of the total 
group of 381 women who masturbated. Compared with the 
269 cases, or 47.4 per cent, of the group of 567 women who 
had never masturbated, the difference is not mathematically 
significant. 

The same comparison holds between the two groups as to 
all the initial experiences, whether pleasurable, neutral, or 
distasteful. There is at this point apparently no relation 
between masturbation and reaction to sex experiences in 
married life. 

There is, however, one exception which may or may not be 
significant. We have placed in the table in a separate column 
the cases in which we were able to say that masturbation was 
continued after marriage. The number is really too small for 
mathematical treatment. But it will be noted that 12.3 per 
cent more of the entire group found the experience pleasur- 
able than did this group. This difference is almost exactly 
the limit that makes it possible in this case to say that the 
difference is certainly significant. Taken in connection with 
comparisons made under Table XII, it would give another 
reason for desiring a further study of similar cases. 

Comparing the two groups of those who masturbated and 
those who did not as to reaction at time of answering the 
questionnaire, there are again no significant differences. But 
if we compare our group of 62 with the total group, we find 
even a greater percentage of difference between them as to 
the pleasurableness of sex relations. 

It will be noted that if initial experiences are compared 
with experiences at time of answering, there is little varia- 
tion in the different groups. That is, about the same number 
of individuals find the sex act pleasurable in the end as in the 
beginning, but it can also be seen that there was a consider- 
able number who changed. Table XIV presents the results 
grouped as to change of reaction. 
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TABLE XIV.—THE PROPORTION OF EACH GROUP SHOWN IN TABLE XIII WHO 
REMAINED STABLE AND WHO CHANGED AS TO REACTION TO 
SEXUAL RELATIONS IN MARRIED LIFE 


Unanswered 
Never as to After 
mastur- mastur- mar- 
Total bated bation  riage* 
Pleasurable entire married life.... 476 269 32 22 
Neutral entire married life 46 
Distasteful entire married life.... 20 
Impossible to place at initial experi- 
ence, but unchanged entire mar- 
ried life 








Total unchanged 
Total changed 








‘ 566 47 
Percentage unchanged ‘ ‘ 68.9 80.9 59.0 
Percentage changed : ‘ 31.1 19.1 41.0 











100.0 100.0 100.0 100.0 
* Cases in this group are included in the group practicing masturbation. 


It will be noted that approximately about a third in each 


of the two principal groups changed in their reaction. The 
percentage of change is larger in the group that practiced 
masturbation after marriage, but not sufficiently larger to be 
significant. In the group of 49 who did not answer the ques- 
tions as to masturbation, two failed to answer as to reaction 
to sex relations. The proportion of those who found sex 
relations pleasurable is larger than in any other group. The 
49 papers in this group have in general so many blanks 
among the answers that it is impossible to use them satis- 
factorily for comparative purposes. 

It will be recalled that in question D 9, we asked the writers 
to state why they found their marriage relations distasteful, 
if that were the case. 

From the 262 individuals who at any time found their mar- 
ried relations distasteful, we received 279 reasons. Several 
gave more than one reason. Some who say it was at times 
distasteful give none. The reasons are tabulated in Table XV. 
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TABLE XV.—REASONS GIVEN AS TO WHY MARITAL RELATIONS WERE DISTASTEFUL 
Had no desire 

When lacking climax 

Too exhausting 

Ill health—lack of physical strength 
Because painful 

Too frequent 

During pregnancy 

During menopause 

At certain times of month 

After birth of child 

Insufficient adaptation 

Not mated—lack of sex harmony 

Psychic inhibition—whole life built on thought that it was wrong.... 
Fear of pregnancy 

Grown entirely away from it 

Mind occupied with other things 

Believe it should be for procreation only 
Seemed waste of time 

In love with another man 

Minds not in harmony 

When hope of pregnancy was gone 

Lost love for husband 

At times tired of husband 

Husband licentious and untrue 

Husband never satisfied 

Husband alcoholic 

Husband too old 

Husband impotent 

Husband vulgar and violent 

Husband ignorant 

Husband indulged in abnormal sex practices 
Husband inconsiderate 

Husband careless in personal habits 
Husband’s personality changed by illness 
Husband’s technique poor 


Physical repulsion—vulgar, disgusting, nasty, revolting, horrid, brutish 31 
Always hated it 1 


Have a feeling of degradation 1 
On too low and coarse a plane 7 
Could not look at face in glass afterward 1 


41 


279 

This table merely summarizes the reasons. The full 
answers are illuminating, but not relevant to this study. The 
noticeable thing is that at this point not one woman connects 
the practice of masturbation with the reaction of distaste, 


though, as we have seen, it is suggested in connection with 
other questions. 
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Other things being equal, it seems obvious that the longer 
the period of time that has elapsed since marriage, the 
greater the chance that elements may enter into the relation- 
ship that were not present at first. These factors may work 
either for a better adjustment between the partners or bring 
into the situation conditions that tend to disharmony. 

In Table XVI we have tabulated the length of married life 
of the various groups we have been considering whose marital 
sex relations have always been pleasurable. 


TABLE XVI.—CORRELATION BETWEEN THE PRACTICE OF MASTURBATION AND THE 
LENGTH OF MARRIED LIFE IN THE GROUP OF WOMEN WHO HAVE FOUND THEIR 
SEX RELATIONS PLEASURABLE DURING THEIR ENTIRE MARRIED LIFE 


Mastur- 
, Unanswered bated 
Length of Never as to after 
married life Total growp Masturbated masturbated masturbation marriage* 
l 
1 
7 
11 
25 
22 
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Mastur- 
Unanswered bated 
Length of Never as to after 


marriedlife Totalgroup Masturbated masturbated masturbation marriage* 
30 ae 2 


31 ee 1 
32 1 
33 1 
34 
35 
36 
38 
39 
40 
45 
46 
49 


269 22 


6 mos.-51 6 mos.-45 1-51 yrs. 2-46 
yrs. yrs. 
4 yrs. 8 yrs. 4 yrs. 4 yrs. 4 yrs. 

(49 cases) (25 cases) (23 cases) (4 cases) (4 cases) 


Average 10.8 yrs. 8.6 yrs. 11.9 yrs. 13.3 yrs. 7.2 yrs. 
Married less 


than 10 yrs. 259 (54.4 111 (63.4 183 (49.4 15 (46.9 16 (72.7 
per cent) per cent) per cent) per cent) per cent) 
Married 5 


yrs. or less 163 (34.2 79 (45.1 74 (27.5 10 (81.38 12 (54.5 
per cent) per cent) per cent) per cent) per cent) 

* The cases in this group are included in the group practicing masturbation. 

It will be observed that the members of the group that 
never masturbated have been married three years longer on 
the average than the members of the group that engaged in 
the practice. Examining this difference, we find that there 
is not one chance in infinity but that it is significant. 

Since in Table XVI the length of married life appeared to 
be a possible factor in the pleasurableness of sex relations 
throughout the entire period, a further study of the figures 
seemed desirable. The results are shown in Table XVII 
(pages 54-55). 


1 Comparing (1) those who masturbated (M=—=8.442+.52) with (2) those who 
never masturbated (M=—=11.862+.54) in respect to average length of time 
married: 


1-21 yrs. 


Chances un- 
———- favorable to 
o,? V 917-2? d ‘¢ =" Gifference 
d lin 
. 752 3.420 4s. oo 
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This table shows first, in columns I and II, the distribution 
of the two groups of those who had masturbated and those 
who had not as to the length of married life and the number 
at each point who had found their marital relations pleasur- 
able up to date. An inspection of the two sets of columns 
shows that for the early years the higher percentage of 
pleasurable relations was on the side of those who had mas- 
turbated, while later on this changes to the side of those who 
had never masturbated. 

Since the numbers at any given period are too small for 
mathematical treatment, we arbitrarily divided the columns 
into five-year periods, the first including the cases where the 
length of married life had lasted from one to five years 
inclusive, and so on. 

The next two columns, IIT and IV, show the totals for each 
group. Column V shows the percentages of each group whose 
reaction to marital relations has always been pleasurable. 
It will be observed that in the period of from one to five 
years there is a difference of 11.2 per cent in favor of the 
group that has practiced masturbation. This is just short of 
being a large enough difference to be certainly significant. 
It is at least suggestive. The interesting thing is to note 
the differences down the columns in the two groups. It must 
be borne in mind, however, that in the later periods the groups 
grow very small. : 

The differences of distribution, however, are matters of 
considerable interest. These differences are shown in 
another way in Table XVIII: 
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TABLE XVIII. DISTRIBUTION BY PERCENTAGES OF THE TOTAL NUMBER OF CASES 
WHERE SEX RELATIONS HAVE BEEN PLEASURABLE DURING THE ENTIRE MARRIED 
LIFE IN THE FIVE-YEAR PERIODS CONSIDERED IN THE PRECEDING TABLE. DIVIDED 
INTO THE GROUPS WHO HAVE MASTURBATED AND WHO HAVE NOT 















Column I 












Periods of Total pleasurable in each group Column II 

lengths of : Never Percentage of total pleas- 

married life Masturbated masturbated urable in each group 
UekMOWM . oo cccscccces 1 0 0.6 0.0 
EL apo checaneeees 1 0 0.6 0.0 
2 2 SV 78 74 44.6 27.5 
6 to 10 years........... 38 73 21.7 27.1 
11 to 15 years.......... 31 49 17.7 18.2 
16 to '20 years.......... 15 30 8.6 11.1 
21 to 25 years.......... 7 17 4.0 6.3 
26 to 30 years.......... 2 16 1.1 5.9 
31 to 35 years.......... 1 3 0.6 1.2 
36 to 40 years.......... 0 5 0.0 1.9 y 
41 to 45 years.......... 1 0 0.6 0.0 
46 to 50 years.......... 0 1 0.0 0.4 
CL. FOO ce csccceerees 0 1 0.0 0.4 

TOU hs. éNetecys ee 269 100.0 100.0 























Column I repeats the total number whose reactions to 
marital relations were always pleasurable for the two groups 
under consideration. Column II gives the percentage dis- 
tribution of the totals for the respective periods. For ex- 
ample, 44.6 per cent of the total 175 of those who found sex q 
relations always pleasurable are in the group whose mar- | 
riages had lasted from one to five years, and so forth. Com- 
paring, we find that the difference between 44.6 and 27.5 is 
large enough to be absolutely significant. 
From these two tables it would appear that pleasurable 
reaction to the marital relations was significantly higher , 
during the first five years of married life in the group that P 
masturbated, but that the pleasurable reaction persisted 
longest in the group that never masturbated. 
The question of reaction to marital relations is undoubtedly 
one of the utmost importance not only with reference to 
masturbation, but to the larger problem of happy and suc- 
cessful married life. Many other factors than those discussed 
in this paper are involved and must be studied and reported 
upon by investigators in many fields. 
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It is quite probable that masturbation may be a symptom 


of a type of personality rather than in itself a causative 
factor. 


MASTURBATION AND OTHER Erotic PRACTICES 


Table XIX, which shows combinations of auto-erotie and 
hetero-erotic practices, requires no comment. 


TABLE XIX. SHOWING COMBINATIONS OF AUTO-EROTIC AND HETERO-EROTIC PRACTICES 
Masturbation only 

Sex intercourse only (before marriage) 20 
Homosexual experiences only (with physical expression) 83 
Both masturbation and homosexual experience 65 
Both masturbation and sex intercourse 36 
Both sex intercourse and homosexual experience 2 
Masturbation, sex intercourse, and homosexual experience 13 
All these experiences denied 

Questions relating to all these experiences unanswered 


Summary 
Total who practiced masturbation 
Total who had sex intercourse before marriage 
Total who had homosexual relations with physical expression * 


*Of these only 92 say that the experience was associated with sex at the time. 


In Table XX we have correlated the practice of masturba- 


tion with the other practices mentioned in the preceding 
table. 


TABLE XX. CORRELATION OF MASTURBATION WITH OTHER EROTIC PRACTICES 


Never Unanswered as to 
Total Masturbated masturbated masturbation 
Practice number Number Percent Number Percent Number Per cent 
Sex intercourse 
before marriage 71 36 50.7 32 45.1 4.2 
Homosexual ex- 
periences... 163 65 39.9 59. 0 
Ce Noack 65 5k 15* 13 86.7 , 1 6 


6 
7 


Homo- 
Sex intercourse sexual experiences 
Percentage of total groups Total Number Percent Number Per cent 
Masturbated ... 36 9.4 65 17.1 


Never masturbated 32 5.6 97 17.0 
Unanswered as to masturbation 49 3 6.1 1 2.0 


Ons. A abacvecdlecses 1,000g9 71 163 
* This number is included in the two items above. 
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The numbers presented here are too small for mathematical 
consideration, but may be suggestive. 


ConcLusIon 

In conclusion, we can only repeat what was said in present- 
ing the first part of this study. Both groups represent a 
special type of woman, the first part having been based on 
data obtained from college graduates only, while this part 
was concerned to the extent of 68 per cent with college gradu- 
ates. Whether a study of an equal number of women from, 
say, the industrial group would give similar results, such a 
study alone could tell. We hope it will be possible to under- 
take it in the future. Because of their limitations it is not 
safe to base any general theories on our results and we had 
no theses to prove in the beginning. 

From personal interviews and letters received, we fear we 
are disappointing some at least of the hundreds of women 
who made the study possible by contributing their personal 
histories. But we dare not base either an educational pro- 
gram or ethical conclusions on what we have learned so far. 
And yet we believe that the contributions have not been made 
in vain. The present study presents only a very small pro- 
portion of the total mass of data on sex life furnished us by 
the questionnaires, which will be worked up as rapidly as 
time permits. 

At least the discussion of the particular matters of this 
article will assure those of our friends whose personal prob- 
lems lie in this quarter that they are not alone in their per- 
plexities and that careful work is being done looking toward 
possible solutions. 

Inasmuch as this study will go to all those who helped to 
make it possible, we wish here to extend to them our thanks 
and appreciation for their codperation. 


ONE HUNDRED AND FIFTY POLICEMEN 


Some OBSERVATIONS UPON 150 Propationary PoLICEMEN 
oF THE Detroit Potice DeparTMENT * 


JESSIE M. OSTRANDER 
Psychologist, Psychopathic Clinic, Recorder’s Court, Detroit 


Shaped the functions of a police department may have 

been or are now Officially defined, the references to them 
in the public press and on the street are emphasizing more 
and more the idea of public safety. This idea has been 
brought into greater prominence by the increase in motor 
vehicles, with its accompanying increase in traffic regulations, 
which bring police officers into frequent and direct contact 
with the so-called non-criminal classes. Space is given, in 
the press, to explanations of these regulations, and officers of 
the police department lecture on them over the radio or go to 
the schools to talk to the children on how to navigate the 
streets and where to play. The trend is in the direction of 
preventing accidents by education. The ordinary citizen has 
come to accept this idea so far as traffic is concerned, but 
when the same citizen thinks of a criminal and a policeman, 
he thinks of the policeman as ‘‘getting’’ or ‘‘not getting’’ 
the criminal. 

On the other hand, the aim of modern social work—an aim 
that is influencing more and more our conception of the 
functions of government agencies——is to teach people how to 
live in order that poverty, disease, and crime may be pre- 
vented. Individuals who have accepted that point of view— 
whether they be socially minded patrolmen with native ability 
in the handling of people or technically trained social work- 
ers with long experience in courts and with maladjusted 
human beings—interpret the functions of a police department 
so as to include crime prevention. 

The question of the selection of personnel for police depart- 
ments has received considerable attention in the past few 
years. In several instances, intelligence tests have been given. 
These tests have added to our general knowledge of 


* The author wishes to take this opportunity to express her sincere apprecia- 
tion of the codperation of Commissioner of Police Frank Croul and his officers 
in this effort. 
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applicants and have been useful in weeding out the definitely 
feebleminded, but the value of any kind of specific entrance 
examination can be adequately estimated only when we are 
able to check the rating of each applicant in his examination 
with a rating of his success on the force; and his success on 
the force can be estimated only when we know what is 
expected of him. Is he to supervise the people on his beat, 
to anticipate crime, to catch crooks, to swing a semaphore, 
to analyze and file finger prints, to operate a radio or a tele- 
phone switchboard, or do a little of each? At the present 
time both the analysis of the job and the analysis of the 
applicant are too indefinite to permit mathematical correla- 
tions of objective measures of ability and success. However, 
a personality study of individual applicants may throw 
considerable light on the interpretation of their subsequent 
behavior. 

From January, 1923, to May, 1924, applicants for the 
Detroit police force were referred to the Psychopathic Clinic 
of the Recorder’s Court for examination.t The applicants 
were examined in the same way as any other persons except 
for the omission of a physical examination, which they had 
received from a police surgeon. They were given a neuro- 
logical examination, the abbreviated form of the Stanford 
revision of the Binet-Simon tests, some supplementary tests, 
and an interview, in which a family and personal history was 
taken. This information was discussed in a conference of 
examiners, and a report was sent to the police department 
consisting of a statement of the characteristics of the 
applicant that had come to light during the examination and 
perhaps an opinion as to the fitness of the applicant for police 
work. 

The present paper deals with the first 150 applicants, or 
those who reported for examination between January 5, 1923, 
and October 22, 1923. It attempts only to give a summary 
of some of the outstanding characteristics observed in this 
group and to present some clinical pictues of individual cases. 
The men in question were, at the time of the examination, 
for the most part in attendance at the police school, prior to 

1 Previous to this a study of policemen in Detroit and Cleveland had been 


made by Professor L. L. Thurstone. See his ‘‘The Intelligence of Policemen’’, 
Journal of Personnel Research, Vol.'1, pp. 64-74, June, 1922. 
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tt their confirmation as police officers, and at the time of this 
a writing, an adequate evaluation of their success as policemen 
be is difficult because of their relatively short service on the 
e force. 


The applicants ranged in age from twenty-one to thirty- 
ad six years. Sixty, or 40 per cent, were from twenty-one to 
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twenty-four years of age; 56, or 37.3 per cent, from twenty- 

ta five to twenty-nine; 30, or 20 per cent, from thirty to thirty- 
four; and 4, or 2.7 per cent, from thirty-five to thirty-six. 
There were about as many single men as married men 
represented among these applicants, 70 being single and 73 


“~ 
>. 


4 married. Seven were either separated, widowed, or 
i divorced. 

5 The applicants included natives of other countries as well 
4 as of other states in the United States. The number born in 


Michigan equaled the number born in all of the other states 
—i.e., 67, or 44.7 per cent, were natives of Michigan; another 
67 were natives of other states of the United States; 
and 16, or 10.7 per cent, were natives of other countries. Of 


or 


we a 
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the 16 born in other countries, 6 were from Great 
Britain. Those applicants born in the United States whose 
parents were also born in the United States numbered 84, or 
56 per cent. Those who were native born, but whose parents 
were foreign born, numbered 50, or 33.3 per cent. Those who 
were foreign born of foreign-born parents numbered 16, or 
10.7 per cent. 

One hundred and forty-three of the 150 applicants were 
given an abbreviated form of the Stanford revision.’ Five 
of the remaining 7 cases were diagnosed from their histories, 
and 2 were given other tests because there was a suspicion of 
coaching. 

The distribution of test scores expressed in mental ages is 
shown in the diagram on page 62. The mental ages in this 
group and in the tables in each case include the period from 
the year stated to the following year—+.e., 9 stands for the 
period from 9 to 10, 10 for the period from 10 to 11, and so 
forth. 

The comparison of mental ages and chronological ages is 
given in Table 1. There seems to be a slight tendency here 


for the younger men to do better on the tests than the older 
ones. 


TABLE 1.—MENTAL AGES OF 143 APPLICANTS BY OHRONOLOGICAL AGES. 
Mental age in years 

Chronological age eee Re Ro we ae ae a a Ce 

21 years és es 

22 years 1 1 

1 2 

1 


m wo woh - -: 


31 years 
32 years 
33 years 


He wWroerWnNnNKH DDH 


jets 


36 years ie ke Dek ye 2 


8 12 26 31 & 6 6 4 


1 Usually the starred tests of the Stanford revision were used, but occasionally 
some of the tests not starred were substituted. 
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Each applicant was asked, at the beginning of the exam- 
ination, why he wanted to join the police force. The reasons 
given by nearly all of the applicants were essentially the 
same, regardless of their intelligence rating, although some 
expressed them better than others. The features that seemed 
to be attractive to them were steady outside work, lack of 
monotony, chance for advancement, and the pension. A few, 
with long military experience, wanted to get into uniform 
again. 

The education of the applicants showed some agreement 
with their intelligence rating, as would be expected. The 
statements of the applicants about their education were 
accepted without verification. 

Of the 143 applicants who were given Stanford tests, 12, 
or 8.4 per cent, had received their education in schools other 
than regular grade schools; 38, or 26.6 per cent, had received 
less than an eighth-grade education; 57, or 39.9 per cent, had 
completed only the eighth grade; 32, or 22.4 per cent, had 
received at least some high-school training; and 4, or 2.8 per 
cent, had done more than high-school work. 


The comparison of mental ages and school grades is shown 
in Table 2: 


TABLE 2.—MENTAL AGES OF 143 APPLICANTS BY SCHOOL GRADES. 


Mental age in years 
School grade Te 8 MUM Bo Be 6 BOND 


_ eee eee Sek. t wert ae owe Gee cee 1 
PD cocteebsvececs 1 oe tee! on rata 
EE ee 5 1 1 eee Be Fhe SO os 
WEEE be vxsscicsecece 15 5 ‘a 4 3 B -ws rr 
re 16 1 2 1 5 2 3 2 - 
ares Ter 57 4 ¢* © 9 6 1 2 1 
BORN 66 ove evdeerede 9 ee 1 1 2 2 1 3. ws. 
Bre 14 - 1 5 1 2 3 2 
Peet Tete 3 Ba. tie > See cee 1 
Twelfth ....cccesess 6 ie 3 Sas 1 
Beyond the twelfth... 4 .. .. «. Bi Ae i us 1 1 
Other school systems. 12 1 2 3 1 2 1 2 on 
Petal. ..cssccce 143 $s wd 8 6 HM BS 6 + 


It is of interest to note the degree of success of these men 
in other positions as to a certain extent indicative of their 
chances of success as police officers. Of the 150 applicants, 
61, or 40.7 per cent, came from farms, where they had worked 
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for some time before seeking positions in a city. The city 
positions that had been most frequently held were positions 
in factory work, street-car conductor, street-car motorman, 
fireman, driver on milk route, electrician, and railroad and 
boat engineer. A few had been salesmen or had done clerical 
work. One had been a teacher and one a professional ball 
player. There was a rough agreement between type of em- 
ployment and intelligence score. Clerical and skilled me- 
ehanical workers were found more frequently among those 
with mental ages of 13 years or above. 

Sixteen had attempted business ventures of various kinds 
for themselves, usually with doubtful success. One had 
owned and operated a boat- and automobile-repair business 
which he considered successful up to the time it burned 
down. One had owned and conducted, with a partner, a 
boarding house, which he considered successful. One had 
been on the police force and had left to go into the express 
business. Being unsuccessful at this venture, he rejoined the 
police force. He recently left to try business again. For two 
and one-half years one had remained in a business the nature 
of which was not recorded. One had run a jitney. Two 
others had operated oil stations, one of whom admitted that 
he had lost money in the project. One had owned a radiator- 
repair business that had paid him about $25 a week. One 
had owned and operated a tire-repair business for a time, 
but had found the work too hard. One had entered the truck- 
ing business, but had been unable to earn enough to make the 
payments on his truck. One had invested and lost money in 
a tailoring business. One had run a poolroom. Two had 
eperated farms. One had taken a half interest in a ranch, 
but the partnership had been unsatisfactory and he had 
abandoned the project. 

It would seem, then, that the applicants are recruited more 
frequently from the group of mechanical workers than from 
owners of successful businesses. 

The training of these officers in the police school consists 
of a school period of eight hours a day for four weeks, dur- 
ing which time approximately one hour and forty-five minutes 
are devoted to gymnasium work and six hours and fifteen 
minutes to classroom instruction in laws, ordinances, rules, 
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and regulations. Heads of different divisions of the police 
department and of the city government give lectures, in addi- 
tion to those by the regular instructors. There is a written 
examination once a week. Following this instruction in 
school, there is a period of probation, during which regular 
assignments of police duty are made. The whole probation 
period usually lasts six months. 

At the close of this period, the supervising officers give each 
probationer a score on each of ten characteristics. The scores 
are made on a scale of ten and are then added to make a final 
rating on a scale of one hundred. The supervisor also an- 
swers three questions about the probationer by ‘‘yes’’ or 
‘‘no’’. A sample of this rating sheet follows: 


DETROIT POLICE DEPARTMENT 


Rint Rating covering period from October 1; 1923, to April 1, 1924. 


John Doe Patrolman Badge No. 0000 Reserve Division 





Name Rank Badge No. Kind of Duty Precinct 

(Mark on scale of 10: excellent—10; good—8; fairly good—6; poor—4; 
very poor—2.) 

Physical condition 

Neatness and bearing 

Intelligence 

Discipline 

Attitude toward his duty 

General ability 

Exercise of authority 

Preservation of order 

Handling arrests 


Getting and presenting evidence in court.. (10). 


I. Appearance: 


— 
o 


II. Intelligence: 
III. Discipline: 


wm oo PO 


IV. Efficiency: 


SH HMANSM 


=" 
ee 


(Maximum 100) 


~ 
oO 


Would you give this man an important independent assignment, where he 
would have to rely on his own judgment in unusual circumstances? 
(Anower **yen’? oF *£m0"?,) ocvccccccccccccrcccvccescceseeeeeveece 

Have you given him any such assignment? (Answer ‘‘yes’’ or ‘‘no’’. 

If ‘‘yes’’, explain on back) 

Has this man done any unusual work which you believe should be placed 
on his record, either good or bad? (Answer ‘‘yes’’ or ‘‘no’’. If 
‘*yes, bad’’ or ‘‘yes, good’’, explain on back.)................+05. No. 

Signed by: Richard Roe 
Rank: Lieut. 


We have been able to secure these ratings on 108 of the 
applicants reported here. The officers who did the rating did 
not use the numbers under 5; therefore, there are no total 
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ratings under 50. Frequently the questions at the end of the 
sheet were not answered. It would hardly be expected that 
the men would be assigned independent work after so short 
a period on the force. 

The comparison of these ratings with the Stanford mental 
ages is shown in Table 3: 


TABLE 3.—MENTAL AGES OF 143 APPLICANTS COMPARED WITH OFFICERS’ RATINGS 
Mental ages in years 
Officer’s rating Total 1 a Ee eer Le See ee 
ws 1 
5 
9 


9 
1 
2 
3 
1 


1 5 


8 10 


SlenmwawSee: 


3 
24 


A comparison of the recommendation of the superior officer 
as to an important independent assignment with the mental 
age is shown in Table 4. 


TABLE 4—RECOMMENDATIONS OF OFFICERS COMPARED WITH MENTAL AGES OF 143 
APPLICANTS 
Recommendation 
for important inde- Mental age in years 
pendent assignment Total a8. Oe. 2: ee 
a: 
3 6 6 8 is 
se oe 6 


mM SS 6 


One hundred and twenty, or 80 per cent, of the applicants 
were considered as not deviating from the average sufficiently 
to place them in any diagnostic group. Twenty-two, or 14.7 
per cent, were considered inferior in intelligence. This classi- 
fication was made on the basis of social factors as well as 
psychometric scores. Usually those who had a mental age 
of under 12 years were classed as inferior. Six, or 4 per 
eent, were considered psychopathic—that is, they presented 
deviation in emotional make-up and character traits of suf- 
ficient degree to set them apart from the average group. 
These were not recommended for positions on the force. One 
was left unclassified and recommended for further study. 
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One had some physical deviations for which treatment was 
recommended. 

Twenty-four of these applicants are, at the time of this 
report, off the force. Four were dismissed—one for being 
drunk on duty; one for insubordination, which occurred in 
connection with the arrest of a drunken man; one for in- 
toxication and a fight with a citizen; and one for intoxication 
and insubordination. One failed to report and has not been 
located. Five were either dismissed or resigned on the advice 
of the departmental doctor. Four resigned with charges 
pending, one for extortion, two for intoxication, and one for 
being caught in a ‘‘blind pig’’. Ten resigned for other rea- 
sons: one because he heard that false charges were preferred 
against him, although no record of any charges was found; 
one because he felt that he had been discriminated against in 
assignments; one because he did not feel competent to per- 
form his duties; four to take better positions (one of these 
made a re-application later); and three to take care of sick 
relatives. 

The histories of a few of the applicants have been ab- 
stracted as samples of the clinical pictures presented. The 
majority of the group presented histories that showed an 
industrial and social adjustment similar to the first case cited. 


Case No. 2343.—This twenty-six-year-old man was born in Michigan 
of a family in which there were a number of skilled mechanics. His 
early home life was happy and his parents were strict in their supervision 
of the children. He was graduated from the eighth grade and upon 
leaving school thought that he would like to be a business man, but 
never fulfilled this ambition. He had worked as a sausage peddler, as 
a factory machine operator, as a street-car conductor and motorman, 
and as truck driver before applying for a position on the police force. 
He usually held a position from two to four years. He had always 
preferred outside work. He was married to a thrifty woman who 
helped him save money. He was a large man, in good health. He liked 
company, belonged to a social organization, and was somewhat interested 
in athletics. He attended church regularly. His mental age on the 
Stanford tests was 13 years, 6 months, with an I.Q. of 84. He was 
slow, but careful, in doing his work in the laboratory and was regarded 
as suitable for police work. , 

At the time of this report he is on the force and has been rated 86 
by his superiors, who would be willing to trust him with an independent 
assignment. 


In a general way, this history may be taken as an example 
of the average of the histories, while the following cases 
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represent various examples of deviations from the average 
revealed either by our examination or in the course of service 
in the police department. 


Case No. 3475.—This twenty-six-year-old married man was descended 
from native-born parents. No serious diseases were recorded in his 
family history. 

His schooling was somewhat irregular, owing to frequent changes of 
residence, and he finished the sixth grade at sixteen years of age. He 
was employed at clerical work until he joined the army, where he was 
promoted to the rank of sergeant. Upon leaving the army, he was 
engaged in factory work for a few months before taking up boxing 
as a profession. He also acted as ‘‘stake man’’ in gambling houses 
and took in the usual ‘‘profits’’. He continued these occupations for 
about three years until he applied for a position on the police force. 
He considered himself popular with other fellows and continued his 
interest in athletics, but said, at the time of the examination, that he 
was giving up his gambling habits. His mental age on the abbreviated 
Stanford scale was 14 years, 1 month; IQ. 88. The clinic considered 
him unsuitable on account of his inadequate sense of social responsi- 
bility, which would make it difficult for him to resist the temptations 
to which a policeman is likely to be subjected. 

He is on the force at the time of this report and has been rated 87 
by his supervisors, who considered him capable of handling a difficult 
assignment. 


Case No. 3316.—This applicant was a single man, twenty-four years 
old. His mother was born in Australia and his father in the United 
States. His father was a millwright and many of his relatives were 
farmers. A maternal grandmother died of cancer. No other serious 
diseases were reported in his family history. 

His early life was not unusual. He went to the eleventh grade in 
school and left because he wanted to go to work. He had. been quite 
steadily employed in factories or with lumber companies, with the 
exception of six months during a slack season, when he had only ‘‘odd 
jobs’’. He was in the army and served overseas. He had some property 
on which he was making payments. There was nothing significant in 
his health history. He was temperate, liked sports, movies, and read- 
ing such magazines as the Saturday Evening Post and the American. 
He had been thinking about police work ever since he left the army. He 
was attracted to it because it was steady work with variety and excite- 
ment. 

The abbreviated Stanford gave him a mental age of 14 years, 7 
months; I.Q. 91. His verbal responses were well expressed, and he did 
careful, accurate work on the supplementary performance tests. The 
neurological examination was negative. The clinic’s report called 
attention to his intelligence, absence of mental disease, and lack of social 
maladjustments. He was considered suitable material for the police force. 

He resigned from the force, giving as his reason that he did not feel 
eompetent to perform his duties. The only suggestion of this attitude 
noted in the examination was a note made by one of the examiners that 
he was overly eager to please in the examination. 
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Case No. 3078.—This applicant was twenty-four years old and single. 
He was descended from native-born miners. No serious diseases were 
recorded in his family history. 

His mother died when he was two years old and he was cared for by 
an aunt, even after his father married again, because his stepmother 
was not congenial. He had an eighth-grade education, then worked on 
farms for some time. Later, he worked as a fireman and engineer on 
various railroads, the longest period with one railroad being six years. 

Besides children’s diseases, he had had a rather severe attack of 
pneumonia, followed by influenza. His acquaintances were many, but 
he had no close friends. He enjoyed movies, baseball games, and 
occasional dances. He had been arrested once, when he put a drunken 
Negro off a street car. He was attracted to police work because there 
was a ‘‘good chance for advancement’’ and it was a ‘‘nice, clean job’’. 

His mental age on the abbreviated Stanford was 10 years, 1 month; 
I.Q. 63. He was slow and dull in doing the supplementary tests, and 
he did poorly in tests that emphasize memory and attention. The 
clinie’s report called attention to his mental inferiority, dull compre- 
hension, and inaccurate observation, and recommended that he do some 
other kind of work. 

He resigned from the police force, his reason being that he wanted 
to take a better position. Later, he asked to return, but his applica- 
tion was denied. 


Case No. 3434.—This thirty-six-year-old applicant was a single man 
of Irish and American parentage. His relatives had held such posi- 
tions as miller, salesman, railroad engineer, and postmistress. 

He was born on a farm and lived there until he finished the eighth 
grade. He was always slow to learn and just managed to get along. 
He had worked on various farms until five years prior to our examina- 
tion when he had taken up a land claim, which he had worked for two 
years. He had then left it idle to come to Detroit for work in the fac- 
tories. He had been able to put by some savings. 

His health history was negative. He was moderate in his indulgences, 
was fond of dancing, but slow to get acquainted, and had only one or 
two close friends. He described himself as good-natured and easy- 
going, although he frequently had ‘‘the blues’’. He said he never 
flew ‘‘ off the handle’’, and therefore thought that he would make a good 
officer. On psychometric tests his mental age was 13 years, 6 months; 
L.Q. 84. His work was intelligent, industrious, and painstaking, but 
his mind moved slowly and appeared to have no flexibility. 

He is on the force at the time of this report and has been rated 62 
by his superiors, who would not recommend him for a difficult assign- 
ment. His supervisor asked to have his probation period extended 
sixty days because he did not seem to take an interest in his work, was 
unobserving and sleepy. 


Case No. 2841.—This applicant was twenty-two years old and single. 
His parents were Michigan farmers, and his brothers had been engaged 
in farm and factory work. 

He attended school for three or four months a year until he finished 
the eighth grade at sixteen. He stuttered as a boy. He worked on his 
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father’s farm for several years after leaving school till he rebelled at 
the amount of work expected of him. He then worked at a number of 
different factories for less than three months’ time each. His health 
history was negative. He seldom worried or lost his temper. His indul- 
gences were moderate. He played a little pool and euchre, read very 
little, never traveled, and was not interested in other parts of the 
country. He was quite talkative and his expressions were odd; for 
instance, he said, ‘‘I always did like the looks of a policeman, I did.’’ 
His posture was poor. His mental age on the abbreviated Stanford 
was 10 years, 5 months; I.Q. 65. He did about the same grade of 
work on the supplementary performance tests. His vocabulary was very 
limited and he was not alert. The clinic’s report called attention to 
his mental inferiority and lack of general information, and recom- 
mended that he seek some other kind of work. 

He was taken on the force, but was caught in a ‘‘blind pig’’ and 


resigned with charges pending. We have no report of his rating by 
his superiors. 


Case No. 3208.—This applicant was of Finnish and Norwegian 
descent, twenty-three years old and single. Most of his relatives were 
farmers or factory workers. 

He went to a country school until he reached the seventh grade at 
seventeen years of age. He could never become interested in his 
studies, but he was a lively boy and quite a fighter. He had worked 
at general farm work and threshing until a year previous to his appli- 
cation for police work. He then came to Detroit and worked in the 
factories. His health history was negative. He drank moderately, 
liked dancing and the movies, and was very fond of driving, riding, and 
caring for horses. He had no interest in newspapers, not taking the 
time to read them. He was arrested once for drinking and fighting. 
Police work appealed to him because he liked to keep moving and 
because ‘‘it’s a lifelong job if you take care of it right’’. He said: 
**T’ll be honest and true all the while.’’ On the abbreviated Stanford 
his mental age was 10 years, 5 months; I1.Q. 65. He did better, how- 
ever, in handling the concrete material of the performance tests. He 
had difficulty in describing the process of breaking horses, although 
he claimed to understand it. Considerable encouragement was neces- 
sary to elicit his answers to test questions. His handwriting was very 
small. 

He missed one appointment for examination and in order not to miss 
the next one, he stayed up the rest of the night after a night assign- 
ment of work. Although he had a definite appointment at a definite 
office, he spent considerable time waiting in front of the wrong door 
before he found the office. His comprehension of situations and his 
verbal expression were poor. His comprehension of concrete mechanical 
problems and his manual dexterity were better. The clinic reported 
that he might be able to do routine work, but that he was not suitable 
for a position of responsibility. 

He was taken on the force and rated 68 by his superiors. He was 
later dismissed for intoxication and insubordination. 
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The next case is cited as an example of an applicant who 
stood out from the average by reason of his rather superior 
qualifications. 


Case No. 2444.—This man was twenty-four years old, a native of 
Michigan, single, and of German and Scotch descent. His relatives 
had been farmers and tradespeople. 

His early home life was happy. He made good progress in school, 
stopping im the tenth grade at the age of sixteen years. Later, he 
took a year’s work at a commercial college. Summer vacations were 
spent in helping relatives who lived on farms. Later, he did clerical 
work in a railroad office for three years, during which he advanced 
himself until he had charge of twelve clerks. He served as a yeoman 
in the navy, which afforded him an opportunity for considerable travel. 
After leaving the navy, he continued his travels as purser on boats 
to China and Japan. On his return he wrote advertisements. He had 
not been sick since the age of nine, and he said that he enjoyed hard 
physical work. His chief recreation was music. He had done con- 
siderable singing and belonged to some musical and athletic societies. 

It had been his ambition to be either a construction engineer or a 
policeman. Some friends whom he admired very much were policemen. 
He did well in the intelligence tests, obtaining a mental age of 16 
years, 7 months; I1.Q. 103. His appearance was pleasing, his manner 
codperative, his conversation to the point, and his diction good. He 
was much more interested in himself and his own success than most 
of the applicants. The clinic considered him suitable. 

He is on the force at the time of this report and has been rated 92 
by his officers, who would trust him with a difficult assignment. 


ConcLusIoNs 

Our present observations show very little agreement 
between intelligence and stability of personality, as discov- 
ered in the laboratory, and success on the police force, as 
indicated by officers’ ratings. However, the applicants whose 
records are reviewed here have not been on the force a suffi- 
cient length of time to find themselves; hence a review of 
their records five or ten years later would yield more reliable 
comparisons. 

The work of a police department is so diversified that it 
would be impossible and undesirable to establish a single 
standard requirement. Applicants with limited general 
intelligence and obedient behavior may be useful in some of 
the positions in the police department and dangerous or 
inadequate in others. 

There are a few offenders of exceptional intelligence and 
skill who escape arrest for long enough periods of time to 
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commit outstanding crimes, but they do not comprise the 
majority of the persons brought before a criminal court. 
Many offenders are inferior in intelligence and docile in 
behavior, and the majority of the offenses that make up the 
docket of a criminal court are the result of problems of social 
inadequacy rather than of aggressive antisocial conduct. It 
requires little ability to arrest such offenders and conduct 
them to court. It would require a great deal more ability to 
supervise them and keep them out of court. It is not the 
purpose of this article to advocate that the police should or 
should not be given greater supervisory powers in the com- 
munity, although that is a point that arises very early in any 
consideration of methods of crime prevention. 

The purpose of this report is to give a picture of the types 
of people who are now applying for positions on the police 
force. Some individuals who are especially gifted in intel- 
ligence and have a marked interest in the detection of crime 
may find their way into police departments and do excep- 
tional work. The majority, however, of the applicants as 
we have seen them are earnest young men looking for a 
steady job with a pension. They are willing to do faithfully 
what they are told to do. They are not asking for an oppor- 
tunity to study criminology or to do astute and original work 
in the detection and prevention of crime, nor do they show 
any unusual ability that leads us to think they have special 
aptitude along that line. 

If the idea of public safety, which is now prevalent in the 
conception of traffic regulation, comes to dominate the atti- 
tude of society toward the whole of the crime problem to the 
exclusion of the punitive conception, the functions of the 
police department must also take on a much broader scope. 
This, in turn, will mean a different method of selection and 
of training of the applicants than we now have, in order that 
they may be competent to anticipate and prevent crime. 
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DRUG ADDICTION IN ITS RELATION 
TO CRIME 


LAWRENCE KOLB, M.D. 
Surgeon, Hygienic Laboratory, United States Public Health Service 


b Nasieoen is a widespread popular belief that narcotic-drug 

addiction has in recent years been responsible for much 
violent crime. This belief has been implanted in the minds 
of its adherents mainly by lay writers through the medium of 
popular articles in newspapers and magazines, although the 
physician has unwittingly contributed to its support by the 
publication of statistics as to the number of addicts in various 
prisons in the last few years. In many cases these statistics 
show increases and as no explanation of the cause of these 
increases accompanies the figures as a rule, the inference has 
been drawn that addiction throughout the country as a whole 
has increased, or that some condition has come into being 
which has caused addicts to commit crimes with greater fre- 
quency of late than they did in previous years. Most, if 
not all, of the supposed increase in the number of criminal 
addicts has been attributed to the use of heroin, the diacetyl 
derivative of morphine introduced into medical practice in 
1898. 

The present writer has been engaged for some time in a 
study of narcotic addiction in its various phases. A part of 
the work undertaken in connection therewith consists of 
an intensive psychiatric and personality study of addicts. 
These studies brought out so forcibly the fact that a criminal 
addict was, in the vast majority of cases, a criminal before he 
became addicted, and that no opiate ever directly influenced 
addicts to commit violent crime, that a statistical survey of 
this phase of the subject was made with a view to supple- 
menting the personality data and of presenting a more com- 
plete picture of the relation of narcotic-drug addiction to 
crime. 

The conclusions presented in this paper are based in part 


upon the personality study of 225 cases, but data on the 
[74] 
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character of the crimes committed are given only for the first 
181 studied. These cases include addicts from all walks of 
life. By special arrangement some of these addicts were 
examined at their homes, but the majority of them were 
examined in city jails where they were confined, or in hos- 
pitals where they were given treatment by the writer. 

The possible effect of narcotics in producing crime has been 
carefully studied in the 225 cases referred to above, especially 
in the delinquents and those with criminal impulses, and as 
a result of the study, the conclusion has been reached that 
there is probably no more absurd: fallacy extant than the 
notion that murders are committed and daylight robberies 
and hold-ups are carried out by men stimulated by large doses 
of heroin or cocaine which have temporarily distorted them 
into self-imagined heroes incapable of fear. 

In so far as its influence on crime is concerned, addiction 
to opium or any of its preparations creates two tendencies 
directly opposed to each other. The immediate effect of 
excessive indulgence in all forms of the drug is to soothe 
abnormal impulses, while the ultimate effect is to create a 
state of idleness and dependency which naturally enhances 
the desire to live at the expense of others and by anti- 
social means. The effect of addiction on the psychopathic 
murderer is to inhibit his impulse to violent crime. At the 
same time it saps his vitality and reduces the ambition and 
courage that prompt him to convert his abnormal impulse 
into action. He, therefore, becomes less a murderer and 
more a thief. In other cases, where the degree of abnor- 
mality is not so great, the indirect effect is to increase the 
impulse to lie and steal. The factor most important in this 
is the desire to secure the drug in order to avoid the discom- 
fort caused by the lack of it. No addict who receives an 
adequate supplyof opium and has money enough to live is 
converted into a liar or thief by the direct-effeet-of-the drug 
itself. The direct effect is to remove the irritability and 
unrest so characteristic of psychopathic individuals. The 
soothing effect of opiates in such cases is so striking and 
universally characteristic that one is led to believe violent 
erime would be much less prevalent if all habitual criminals 
were addicts who could obtain sufficient morphine or heroin 
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to keep themselves fully charged with one of these drugs at 
all times. 

Cocaine stimulates both mind and body and up to a certain 
point increases confidence and courage. Beyond the point of 
maximum stimulation, it produces uncertainty, fear, and 
anxiety. A criminal who takes cocaine is for the time being 
more efficient as a criminal unless he takes too much. The 
drug does not arouse criminal impulses in any one, but it 
enhances the criminal’s mental and physical energy so that 
he is more likely to convert his abnormal impulses into action. 
Beyond the point of maximum stimulation, the criminal and 
any other type of character become suspicious and fearful. 
They run away from imagined enemies, usually the police. 
They are in a paranoiac state, and in this state of fear might 
commit some act of violence if cornered. In the cases 
studied, addicts in this state have walked all night to escape 
imaginary policemen who peeped out from behind every tree; 
they have looked into bureau drawers, under beds, in match 
boxes, and through keyholes for police. One attacked with 
a hammer a laundry bag in his bathroom, under the delusion 
that it contained a policeman looking for him. Persons in 
this state are, of course, dangerous, but any crime they might 
commit would be due to the frenzy of fear. Such a person 
would be incapable of planning and committing a deliberate 
murder or of holding up and robbing a bank. 

The soothing effect of opium on abnormal impulses is 
believed to be well understood by the medical profession. It 
was correctly stated by Norman Kerr’ more than thirty 
years ago in the phrases, ‘‘Opium soothes, alcohol maddens’’, 
and ‘*The intoxicated by opium are serene, sedate, and 
lethargic’’, but it needs to be restated because of the misap- 
prehension produced partly by lack of analysis of the statis- 
ties on the increased number of addicts in prison in recent 
years. The effect of heroin in particular needs to be set 
forth in its true light, because of the alarm created by certain 
persons, who without a thorough understanding of it, have 
seized upon and misinterpreted the phrase ‘‘inflation of 


1 Inebriety or Narcomania, by Norman Kerr. Third edition. London: H. K. 
Lewis, 1894. 
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personality’? used in describing one effect of opiates, and 
out of it have constructed the heroin hero. 

The mental and physical lethargy and the loss of ambition 
produced by morphine and heroin are incompatible with the 
simultaneous production of an aggressive hero. These 
effects are spoken of by all addicts who use these drugs in 
large quantities. /The inflation of personality in inferior 
individuals actually occurs. In the present series of cases, 
86 per cent were nervously abnormal before they became 
addicted. A large proportion were psychopathic, and every 
criminal among them had committed crime before the use of 
narcotics was begun. All of these cases became addicted 
because of the pleasurable mental satisfaction that the first 
few doses of a narcotic gave them. The decree of inflation 
varied in direct proportion to the degree of pathology. It 
occurred only slightly or not at all in those considered 
nervously normal, but was very striking in some of the 
extreme psychopaths. 

One of the effects of opium is the obliteration of mental 
conflicts and of the uncomfortable pathological strivings that 
result from them. The tensions, both physical and mental, 
produced by these strivings are relieved, and under its influ- 
ence the neurotic or psychopathic patient feels free, easy, and 
contented. The contrast with his usual state is so great in 
some cases that he is actually happy. The condition may be 
expressed in another way by saying that the patient has sub- 
limated his pathological impulses by the use of a narcotic. 
The objection to this form of sublimation is that it is 
itself temporary and pathological. The reflex from waning 
narcotism accentuates the original tensions, just as release 
from these tensions accentuates the pleasure of narcotics 
beyond normal expectations, and in the end the patient is 
worse off. The depression that so often follows the with- 
drawal of opium is in part explained in this way. 

The point that it is desired to settle is: Does the so-called 
inflation of personality cause any one subject to it to commit 
erime while in the inflated state? The cases under discus- 
sion clearly show that exactly the reverse of this is true. 
In nearly every instance where the drug has been taken in 
large quantities by a morose, irritable, restless, discontented 
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individual, ‘the inflation for the time being has made him 
agreeable, pleasant, and non-aggressive. The effect on less 
pathological individuals is similar, but less in degree. It is, 
in fact, the pleasant satisfaction with things as they are that 
causes addicts to lose ambition and will power. Addiction 
to opium will not prevent criminals from committing violent 
crimes—the inflation is too temporary to bring about such a 
good result, and when tolerance is established, the effect is 
diminished in intensity—but the drug in large doses does 
inhibit aggressive impulses of every kind, and the effect on 
an aggressive criminal is to make him less a murderer and 
more a thief. Under the influence of morphine or heroin, 
the addict suffers in courage and pride because, when his 
personality is inflated, everything is satisfactory and nothing 
matters. 

Although the inflated state tends to lessen the tendency to 
crime, there is a possibility that persons inflated to an 
extreme degree could be led to commit murder or robbery. 
One intelligent, but highly abnormal patient who derived 
intense pleasure from narcotics described an exquisite 
‘‘don’t-care, fatalistic state’’ into which several hours of ex- 
cessive indulgence in cocaine and morphine or cocaine and 
heroin raised him. There was, he admitted, a certain stage 
of short duration in his debauches during which, through 
suggestion, he might have been led to commit violent crime 
because of his peculiar attitude that nothing mattered, but 
during this stage there was no ambition or spontaneous 
impulse to do anything. Another patient, a shrinking, tem- 
peramental neurotic, described a cocaine-heroin spree that 
lasted a week, during which time he would consume an ounce 
of each of these drugs while lying in bed oblivious of the 
passage of time and in a state of happiness approaching 
ecstacy. He had no will power or ambition to do anything 
during these sprees, but was no doubt highly suggestible. 
These two cases exemplify an extreme state of inflation 
during which a certain type of addict is suggestible, but lack- 
ing in ambition and aggressiveness. It is reasonable to sup- 
pose that such cases could be influenced to commit murder 
while in the inflated state, but the soothing effect of narcotics 
far outweighs in importance the suggestibility they produce 
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under some circumstances, and neither of the suggestible 
states above referred to are comparable in danger with the 
aggressive, maddening influence of alcohol on certain types 
of individuals. 

The effect of morphine and heroin in reducing courage and 
aggressiveness is illustrated by statements of addicts 
examined, as well as by the testimony of their relatives and 
friends. The experience of the wife who said she could turn 
her husband around her finger when he was under the influ- 
ence of heroin, but that at other times he was irritable and 
disagreeable, is paralleled by numerous other cases illus- 
trated by quotations from the remarks of addicts given 
below: 

‘*Tf there is any yellow in you, heroin will bring it out.’’ 

**A man can slap you in the face and you would not resent 
=" 

‘*It would be impossible to commit a crime, but you do dirty 
things that there are no risks in.”’ 

‘*You have no guts when you take this drug.”’ 

A patient who, as a boy, had been several times arrested for 
fighting, said: ‘‘I have not been arrested for fighting since I 
took the stuff. It makes a coward of you because you are 
ashamed of it and you are less aggressive.’’ 

Although the immediate effect of all opiates is to curb 
criminal tendencies, the continued effect of the drug is to 
create petty thieves because the lethargy, loss of ambition, 
idleness, and physical depletion produced by the drugs, 
together with the social and legal difficulties of an addict’s 
career, result in moral deterioration and financial embarrass- 
ment. Many of the cases studied have been physically and 
morally depleted by their addiction and its attendant social 
handicaps. Addicts understand and speak of the demoraliz- 
ing effect of addiction on them, and their records prove it to 
be true. It thus happens that the good resulting from the 
soothing effect of narcotics on vicious, aggressive criminals 
is more than counterbalanced by its deteriorating effects on 
less abnormal addicts. 

Although addiction was harmful to most of the neurotic 
and mildly psychopathic individuals among these cases, only 
a few who were regarded as having had in the beginning 
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potentialities for growth into first-class citizens became 
thieves in order to satisfy their addiction. The more normal 
addicts continued to work and support themselves honestly. 
When this became impossible, they as a rule sought cure in 
order to relieve the financial burden. 


CrrminaL Racorps 


In this series of 181 cages, 98 had been arrested one or 
more times during their lives for offenses ranging in degree 
from fighting and drunkenness to attempted murder, 59 of 
them for violations of narcotic laws. The only arrest in 31 
eases was for violating these laws, while 39 were arrested for 
other offenses alone and 28 for both narcotic-law violations 
and other offenses. The total number of arrests was 284, 
counting only one arrest for each of two habitual criminals 
about whom definite information was not available. 

Some of the arrests were for offenses committed before 
addiction occurred, and most of them, excluding the narcotic- 
law violations, were for offenses such as fighting, drinking, 
soliciting, and fornication. All of the arrests for drinking 
and most of those for fighting were of drunkards before they 
became addicted or during short periods after they had been 
eured of addiction and before they resumed the taking of 
drugs. Of the total number of arrests, 81 were for violations 
of the narcotic laws; 40 for drinking; 25 for fighting and dis- 
orderly conduct; and 50 others unclassified occurred in three 
habitual offenders. ~Most of these were for disorderly con- 
duct, chiefly drinking and fighting. The remaining arrests 
were chiefly for stealing, soliciting, adultery, bootlegging, 
or on suspicion. Only a few were for more serious offenses, 
and these were committed by extreme psychopaths who would 
have been criminals in any event. 

Only 4 of 30 Negroes had escaped arrest. Nineteen of 
them had violated the narcotic laws. There were 78 arrests 
of Negroes, 12 of which were for soliciting and 25 for narcotic- 
law violations. There were 7 pure-cocaine addicts among 
them who were arrested 29 times, and 47 of the total number 
of arrests were accounted for by 6:psychopathic Negroes. 

An examination of the data in connection with the type of 
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individuals arrested showed that those who had been normal 
or who had approached normality before becoming addicted 
had escaped arrest as a rule, except for violations of the 
narcotic laws. The most significant finding is the absence of 
arrest for fighting and drinking in those who were addicted to 
opiates at the time of arrest. 


The habitual offenders in this series were no doubt either 
actual or potential offenders before they became addicted. 


The cases cited below are types of criminal addicts who 
exemplify this. 


The mother of patient No. 6 is repulsive in appearance. A fighting, 
quarrelsome disposition and fondness for another man led to her separa- 
tion from the patient’s father. She confessed to four self-induced 
abortions. The father is normal in appearance and manner. He worked 
for the government for years and finally confessed to the theft of thou- 
sands of dollars worth of stamps. The father’s mother has spells fol- 
lowing excitement during which she trembles and screams. The patient, 
now twenty-four years of age, went through the third year in high 
school and has an intelligence quotient of 100. During his fourteenth 
year, he began to drink heavily and was arrested for being drunk three 
times before he became addicted. He says that he has always had an 
‘*abnormal hereditary craving for something’’. When eighteen years 
of age, he went with a girl to another city and used her as a decoy in 
schemes to compromise and then extort money from wealthy men. He 
was arrested and put under heavy bond for this, but because of his 
youth and, he claims, through some influence, was allowed to go, with 
the understanding that the charge would not be pressed unless he re- 
turned to that city. Some time after this he began to take morphine 
and since then has used morphine, heroin, and cocaine. According to 
his description, the first dose ‘‘satisfied every craving he ever had’’. 
Since he became addicted, there has been no more drinking, but he 
has been arrested several times for possessing narcotics. He has had 
in all about six treatments, none of which were voluntary. Once he was 
brought in by the police in a delirious state, having taken a number of 
hyoseine tablets. On all occasions he relapsed immediately on being 
released. At the present time he is serving a year in jail for possessing 
narcotics. In a letter to the writer he says, ‘‘The deserved lesson has 
been sufficient’’, and he promises to ‘‘ go straight hereafter’’, but from 
his make-up we may safely predict that within a few days after release, 
he will be using alcohol or some narcotic again. 


The only question we need ask about this case is: Did the 
change from alcohol to opium, by sapping his vitality and 
more effectually soothing his cravings, save him from the 
commission of more aggressive crimes? 
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Case No. 7, according to his own statement, is one of nine children 
in a prominent family, all of the other members of which are prosperous 
and normal, but the father had a very high temper. When ten years 
of age, the patient killed an older boy with whom he had a quarrel by 
piercing his heart with an awl. He was free to come and go in the 
custody of the sheriff for two months and was then cleared, after 
which, when eleven years of age, he was sent by his father to a school 





aa where discipline was strict in order to get him away from his surround- 
7 : ings. He stayed five years, and the head of the school says of him that 
r) while there ‘‘his moods varied from time to time, but he was usually 


affable, agreeable, cheerful, happy-go-lucky, and decidedly irresponsible, 
oz and under strict supervision he always responded with alacrity to studies, 
a labor, and moral standards, but there was always a tendency for him 
. to sag in all of these respects if the controlling power was released’’. 
io From the time he left this school until he was twenty years of age, he 
t wandered aimlessly between two preparatory schools and his home. The 
i principal of the school that he attended as a boy reports that after leav- 
ing there, he got in with bad companions who used him for their own 
evil purposes. He left school and enlisted in the army against the 
advice of his parents, and claims to have served creditably for two 
years. 

It is not clear just when he began to use narcotics. It seems from 
a his story to have been shortly before entering the army. Since then he 
if has engaged almost continuously in stealing, blackmailing, and con- 

hf, fidence games. The crooks, he says, praised him for his work because 
ii he never ‘‘squealed’’. It seems that the weak character and low moral 
ha sense that was always characteristic of him made him especially suit- 

4 able as an accomplice in crimes of the sneak-thief variety. He was 
“i caught several times when the accomplice escaped, but avoided a jail 

: sentence. Finally, in a blackmail plot in which his wife was used as a 
‘ decoy, two thousand dollars was extorted from a man who later on dis- 
covered that he had been duped. Our patient’s good luck with the court 
failed him this time and he received a sentence of three years. This 
patient has a small skull, a receding forehead, a thin face, and a 
eunning, forbidding expression. His countenance alone would cause 
1s most people to shrink from him. 


This case received wide publicity as an example of how 
i **dope’’ will drag a man down, but the only doubtful questions 
e are: Would he, without his narcotic habit, have been an 


‘ a aggressive murderer instead of a thief? Or, if he had escaped 
i the devitalizing effects of narcotics, would he have been a 
i? leader among thieves instead of a mere dupe for others? The 
i case is one of a criminal psychopath who long ago should have 
been separated permanently from society. 

i Another type of offending addict is illustrated by Case No. 7, a 

ty colored woman with strong passions and a feeble mind. She has an 
intelligence quotient of 55. This woman, now thirty-one years of age, 
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became addicted to cocaine two and a half years ago after a career of 
delinquency and crime which had led to her arrest about fifteen times. 


In such cases as this, the addiction is beneficial not to the 
addict, but to society, in that the violation of narcotic laws 
will lead to a prison sentence which will protect society for a 
year or more from a potential murderer, who ought to have 
been permanently sequestered long ago. 

The interest that has been aroused in addiction in recent 
years by the increased number of addicts in prison has led 
prison officials to assume that addicts owe their criminal 
impulses to narcotics, especially to heroin, which is compara- 
tively new. That this is erroneous is believed to be plain to 
any psychiatrist who has carefully examined criminal addicts. 
These addicts owe their addiction to the same instability and 
abnormal impulses that lead to the commission of crime, and 
addiction is only an incident in their lives. 

There is, as before stated, a type of delinquent addict less 
abnormal in the beginning than the psychopathic criminal. 
Addicts belonging to this class often owe their delinquency 
to the deteriorating effects of narcotics and to the social and 
legal difficulties of a narcotic career. Some individuals of 
this class commit crimes, especially crimes like stealing that 
require little courage, because the motive has been greatly 
accentuated by the financial embarrassment incident to addic- 
tion. When cornered, such persons may, like other thieves, 
commit murder, although we know of no case that has been 
guilty of it. From the standpoint of criminality, these cases 
are made more dangerous by addiction, whereas the vicious 
psychopaths are rendered less harmful by the soothing effects 
of morphine and heroin. 


Causgs or Larce Appict Prison PopuLation 


There are undoubtedly many more addicts in prison than 
was the case ten years or more ago. An uncritical analysis 
of this situation has led some to believe that addiction is on 
the increase, while others have attributed it to the so-called 
maddening influence of heroin. We have shown elsewhere’ 

1‘*The Prevalence and Trend of Drug Addiction in the United States and 


Factors Influencing It,’’ by Lawrence Kolb, M.D. and A. G. Du Mez. Public 
Health Reports, Vol. 39, pp. 1179-1204, May 23, 1924. 
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that the incidence of addiction has been decreasing in the 
United States since 1900, and that the supply of narcotics 
legally imported and smuggled has never been more than suf- 
ficient to supply 264,000 addicts. Also, a careful study of the 
effects of heroin clearly shows that it, like morphine, soothes 
abnormal impulses of all kinds. It is more potent in this 
respect than morphine, and the mild mental stimulation pro- 
duced in some cases by therapeutic doses is not evident or is 
obseured by the more powerful narcotic effect of large addic- 
tion doses. 

Since the prevalence of addiction has decreased and heroin 
has no more potentialty for violent crime than morphine, it 
becomes necessary to look for other reasons for the increase 
in the addict prison population. There are several of these. 
One, relatively unimportant, and causing only an apparent 
increase, is the great interest that has been aroused in the 
subject, which has led prison physicians and wardens to make 
careful surveys of their addict populations. An illustration 
of this is furnished by a large state prison in which, as a 
result of the statement of a narcotic agitator that 90 per cent 
of the inmates were addicts, a careful survey was made. It 
revealed less than 10 per cent. Surveys like this have no 
doubt been made in other prisons in which ten years ago the 
criminal addict was, like the criminal drunkard, looked upon 
as a psychopathic criminal, little attention being paid to his 
delinquent habits. 

The apparent increase due to this cause is, however, only 
slight in comparison with the actual increase due to the rigid 
enforcement of recently enacted laws which make it a prison’ 
offense for unlicensed persons to sell narcotics or to be found 
with them in their possession. The records of the Bureau of 
Internal Revenue show that the Harrison Law, which became 
effective in 1915, has been enforced with increasing success 
and severity each year. Thousands of addicts who formerly 
were not molested are being sent to prison for violating this 
law. During the year ending June 30, 1923, there were 4,194 
convictions, chiefly of addicts, for violations of the federal 
narcotic laws, and 4,692-+ years of prison sentences were 
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imposed.’ Under the dates October 3 and 6, 1924, there were 
2,005 prisoners in the federal penitentiaries who were sen- 
tenced for violating the Harrison Law.’ 

In the discretion of the sentencing judge, federal prisoners 
convicted for violating the narcotic laws may be sent to a 
state penitentiary, a city jail, a county jail, a reformatory, 
or a house of correction as well as to a federal penitentiary. 
It thus happens that prisons all over the country care for 
violators of federal narcotic laws, and to these are added the 
large number of addicts convicted under state and city laws 
and ordinances. It is no cause for surprise or alarm, then, 
that the addict population of our prisons has increased. 

The force of recently enacted state and city laws in swell- 
ing the number of addicts in prison is illustrated by the state 
of Pennsylvania and by New York City. In 1923 there were 
549 persons convicted* in the county and state courts of 
Pennsylvania for violating a narcotic law enacted in 1917. 
During 1923, the workhouse alone in New York City handled 
1,292 cases that were either sentenced for violating the 
sanitary code (possession or selling of drugs) or were self- 
committed for cure, and there was a total of 2,663 cases com- 
mitted to institutions in connection with drug. addiction.‘ 
Those not sent to the workhouse were committed to the peni- 
tentiary, the New York City Reformatory, and the city 
prisons. This work was done under a provision of the sani- 
tary code of the city made effective since 1915. 

When the situation is thoroughly analyzed, one sees that 
the laws enacted with the idea of reducing the number of drug 
addicts by punishing them are being enforced, and we have 
shown elsewhere ° the salutary effects of these laws. Because 
of them drug addicts seek cure and many even commit them- 
selves to prison. This is well illustrated by the New York 
workhouse cases, 427 of whom committed themselves. The 


1 Annual Report of the Commission of Internal Revenue for the fiscal year 
ending June 30, 1923. 

2 Figures furnished by the Superintendent of Prisons, Department of Justice, 
Washington, D. C. 

3 Figures furnished by the Department of Welfare, Harrisburg, Pennsylvania. 

* Hearings of Committee on Ways and Means, House of Representatives, on 
H. R. 7079. Testimony of Sidney W. Brewster, Assistant Superintendent and 
Deputy Warden, Reformatory, Harts Island, New York. 

5See note 1, page 83. 
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prison situation in relation to narcotic addiction may be 
summed up in the statement that the narcotic laws have made 
a crime out of a weakness in order to protect persons from 
the consequences of this weakness, and as a result many of 
the weaklings have of necessity been sent to prison. 

Although the large addict prison population does not indi- 
cate an increase of addiction or of crimes due to the so-called 
maddening effect of narcotics, it is probable that, aside from 
those sentenced for violating the narcotic laws, there may be 
a few more addicts in prison than formerly. As already 
indicated, the high price of narcotics charged by peddlers and 
the difficulty of securing a supply has no doubt impelled some 
who would have been law-abiding to steal or commit related 
crimes. The increase due to this cause is believed to be small, 
but we have not been able to secure any reliable statistics on 
the subject. It is plain that if such an increase has occurred, 
it is not due to the direct crime-producing property of nar- 
cotics, as is so often stated, but to the motive that impels 
certain types of addicts deprived of their opiate to secure it 
at any cost. 

In view of the oft-repeated statement that the introduction 
of heroin has caused a great increase of violent crime in the 
United States, the following table which shows the homicide 
rates * in New York and Chicago is of interest. In New York 
addicts use heroin almost exclusively, while in Chicago the 
opiate of addiction is morphine, and heroin addicts are as 
rare as morphine addicts are in New York. 

Homicide rates per 100,000 population 








1912-16 1917-21 1922-23 
ES EE: ARC 5.6 oo. 5.5+ 
OM Ait RE SS 9.5 10.8 12.7+ 





Reports of narcotic agents* for the year ending June 30, 
1922, show that in four states—New York, New Jersey, Penn- 
sylvania, and Delaware—heroin was the opiate of addiction, 
while in other sections of the country it was morphine, and 
heroin was rarely used. This is still true of the West and 


1 See ‘‘ Homicide Record for 1923’’, by Frederick F. Hoffman. The Spectator, 
vol. 112, pp. 3, 11, 13, and 15, May 8, 1924. 
2 From files of Nareotic Division, Bureau of Internal Revenue. 
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South, but the use of heroin by addicts is spreading along the 
eastern seaboard as far south as Washington. In Washing- 
ton the dissipated addicts now use heroin, and the latest 
report shows that they have been rapidly turning to heroin 
in Baltimore because of the scarcity of morphine. While 
morphine was the sole opiate of addiction in Baltimore, the 
homicide rate increased from 6.4 per 100,000 during the 
period 1912-16 to 8.6 during the period 1917-21, but since 
heroin has gained a hold, it decreased from 10.2 in 1922 to 
7.2 in 1923. The rate has, however, increased somewhat in 
two heroin cities, Philadelphia and Washington, but not to 
the same extent as in a number of morphine cities, and the 
rate in Philadelphia and Washington is much lower than in 
some large cities where heroin is seldom used by addicts. It 
is thus seen that heroin is the drug of addiction in only one 
section of the country, and it happens that this section has a 
comparatively small homicide rate. In twenty-eight repre- 
sentative cities, the homicide rate increased from 8.3 per 
100,000 for the period 1912-16 to 9.6 per 100,000 for the 
period 1922-23. It is interesting to note that the general 
increase in the homicide rate has occurred in the face of a 
decrease in one large center of population, New York City, 
and in this center, also the center of heroin addiction, the 
rate is only 57.3 per cent of the general rate. 

If one examines the situation as to crime from the stand- 
point of drug addiction alone, the conclusion would be that 
the introduction of heroin had retarded a general increase 
in the homicide rate, but we do not believe that any student 
of crime would accept this conclusion. The inference to be 
drawn from the psychological analysis of addicts, from the 
trend of addiction, and from the statistics on crime, is that 
neither the introduction of heroin, the marked decrease of 
addiction, nor the disconcerting influence of narcotic laws on 
addicts has had any measurable effect in increasing or reduc- 
ing the incidence of violent crime, but that the criminal 
psychopath will commit murder regardless of whether or not 
he happens to be an addict. Fluctuations in the homicide 
wave and differences in rates in various parts of the country 
are due to factors that bear no relation to drug addiction. 
A discussion of these factors is out of place here. 
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SuMMARY AND CONCLUSIONS 


All preparations of opium capable of producing addiction 
inhibit aggressive impulses and make psychopaths less likely 
to commit crimes of violence. 

The inflation of personality produced by large doses of 
morphine or heroin is a state of ease, comfort, and freedom 
from pathological tensions and strivings brought about by 
the soothing narcotic properties of opiates on abnormal 
persons. 

Nervously normal addicts are not inflated and psychopathic 
criminals are less dangerous when inflated than when in their 
normal condition. 

The inflating properties of heroin are similar to those of 
morphine. 

The heroin hero is a myth. 

Both heroin and morphine in large doses change drunken, 
fighting psychopaths into sober, cowardly, non-aggressive 
idlers. 

Cocaine up to a certain point makes criminals more efficient 
as criminals. Beyond this point it brings on the state of fear 
or paranoia, during which the addict might murder a supposed 
pursuer. 

Habitual criminals are psychopaths, and psychopaths are 
abnormal individuals who, because of their abnormality, are 
especially liable to become addicts. Addiction is only an 
incident in their delinquent careers, and the crimes they 
commit are not precipitated by the drugs they take. 

The increased addict prison population is due to the rigid 
enforcement of laws enacted within the last ten years and 
designed to curb the drug evil by making the possession or 
handling of narcotics by unauthorized persons a prison 
offense. . 

Heroin owes its reputation as a crime producer to the acci- 
dent of having been introduced to the underworld addicts in . 
the largest city of the country shortly before the new narcotic 
laws forced these addicts on the public attention. Heroin is 
the drug of addiction in only one section of the country along 
the eastern seaboard. 
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In New York City, the center of heroin addiction, the homi- 
cide rate has decreased during the past twelve years in the 
face of an increase in the rate for the country as a whole, 
and the rate for twenty-eight representative cities is nearly 
double that of New York. 
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DEMENTIA PRAECOX AND CRIME 


A Srupy or 83 Casss or Dementia Pragcox SEEN IN THE 
PsycHopatuic Cuirnic, Recorper’s Court, Drerrorr. 


DOROTHY CROUNSE 


Psychological Clinic, Louisville, Kentucky; formerly psychiatric social worker, 
Psychopathic Clinic, Recorder’s Court, Detroit, Michigan. 


HERE has probably never been a time when there has 

been as much interest in and speculation about the type of 
mind that commits crime as there is at the present. For- 
merly only sociologists, criminologists, and psychiatrists 
gave any thought to the subject or realized that there was 
something more than just goodness or badness within the 
individual to explain his good or bad conduct. To-day, as a 
result of the general dissemination of mental-hygiene knowl- 
edge, the efforts of psychiatrists to make psychiatry a prac- 
tical science of use to the average person, and the growing 
number of psychopathic clinics in which children who are 
behavior problems and maladjusted adults are examined and 
treated, we find a growing interest in the causes behind the 
kind of conduct that is called crime. 

The question is frequently raised whether individuals who 
commit crimes are not usually suffering from some form of 
mental disease. Opinion has been pretty much divided 
regarding the types of offenses perpetrated by those who are 
suffering from one form or another of the mental disease 
known as dementia praecox. Possibly because a few 
atrocious crimes have been committed by dementia-praecox 
patients, the conclusion has been hastily drawn by some, 
without further investigation, that all such patients are very 
dangerous and are responsible for the majority of the worst 
offenses against society. Those who have made a real study 
of such cases, however, have not found this to be the case. 
Barrett * makes the following statements: ‘‘ As an individual ° 
type, the case of dementia praecox is not prone to commit 
criminal acts. When they do occur, they are usually direct 


1S8ee Legal Medical and Tozicology, edited by Frederick Peterson, Walter 8S. 
Haines, and Ralph W. Webster. Philadelphia: W. B. Saunders Company, 
1923. Vol. 1. 
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results of incidental situations and transitory abnormalities 
during the course of the disorder. Those actions requiring 
any considerable degree of energy and strength of will and 
decision are far less frequent than those growing out of 
indolence and weakness of will. The majority of the crimes 
committed by the individual with dementia praecox are in the 
class of misdemeanors, such as disorderly conduct, disturbing 
the peace, vagabondage, and minor larcenies.’’ Herein 
Dr. Barrett agrees with Wilmans,' who wrote over twenty 
years ago on this subject. He particularly emphasized the 
fact that the ‘‘hobo’’ is the most common product of dementia 
praecox. In the early stages, he said, they run away and in 
their travels first come in contact with the law. Other indi- 
viduals suffering from this disease show no interest in life, 
have no desires or complaints, but are completely absorbed 
with their own daydreams and, possibly, hallucinations. 

It is being realized more and more that many dementia- 
praecox patients never reach state hospitals because of the 
fact that they manifest no elaborative psychotic symptoms. 
Instead, they usually become beggars, nomads, loafers, and — 
the like, and are more apt to land in jail than in a hospital. 
For such individuals residence in a state prison has often 
been substituted for the more desirable state-hospital care 
where facilities for the latter have been lacking. Unfortu- 
nately, all hospitals for mental patients are overcrowded and 
it is often impossible to get a patient who does not show 
obvious symptoms of mental disease committed to one. It 
becomes necessary, therefore, at times to choose between 
sentence to prison and return to the community. 

A study of admissions to the Psychopathic Clinic of the 
Recorder’s Court, Detroit, showed that only 83 of the court 
eases referred to the clinic from its establishment in 1921 up 
to March 1, 1924, a period of nearly three years, were diag- 
nosed as dementia praecox. In this period 4,180 cases—not 
all of them court cases, however—had been examined in the 
clinic. Of the 83 cases mentioned, 75 were men and 8 were 


women. Among these were 6 colored males and 2 colored 
females. 


1 Zur Psychopathologie des Landstreichers, by Karl Wilmans. Leipsig, 1902. 
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The types of dementia praecox represented in these 83 
individuals were as follows: 


Type Males Females Total 
Pe ee eee ere 51 6 57 
Hebephrenic.............. 18 0 13 
| PP ee ee 5 l 6 
WMI 8 5s SANA 6 1 7 

Total 75 8 83 


It will be seen from these figures that 68.7 per cent of the 
cases were dementia praecox simplex, the type of patient 
that usually manages to stay outside of hospitals because his 
conduct is not such as to call attention to him. His life is a 
wandering one, without purpose or apparent motive, and at 
any given time he does not appear different from the average. 
It is only when his whole life in longitudinal section is studied 
that his differences from the average stand out. 

Fifteen and seven-tenths per cent of the 83 were of the 
hebephrenic type, actual deterioration and bizarre conduct 
being noted. Seven, or 8.4 per cent, of the whole number 
showed definite paranoid reactions, such as ideas of per- 
secution or reference, thought control, and the like. The 
remaining 7.2 per cent were of the catatonic type, showing 
such symptoms as negativism, irritability with frequent out- 
bursts, automatism, and stereotypy. 

The ages of the cases are shown below: 


Age Number 
BS ae ree hak Mae 8° 9 
eS Per eer eae ree 14 
Oe Ps kas 60h ce lnebeoes 14 
Under 30-34 years . . . ......--.000:. 19 
eee re ee 15 
Under 40-44 yoare .. . ......-.000e. 4 
Under 45-49 years... . 2... .csecceees 2 
Under 50-54 years . . . . 2... seeeeeee 3 
Under 55-59 years .. . ......-..505:: 2 
WE fb dakar cee tp earmae oh Cou e ees 1 

Total 83 


It will be seen from this table that 71, or 85.5 per cent, of 
the 83 cases studied were under forty years of age. For the 
whole group, the greatest incidence occurs between the ages 
of thirty and thirty-four, with 19 cases, or a percentage of 
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22.9 per cent. The ages thirty-five to thirty-nine come 
second, with a total of 15, or 18.1 per cent. The percentage 
is the same for the groups between twenty to twenty-four 
and twenty-five to twenty-nine—namely, 16.9 per cent, or 14 
each. A comparison of these figures with the findings of 
Raphael, Jacoby, and Harryman’ in the study of 1,988 clinic 
cases which were representative of the general-court-offender 
group shows that the dementia-praecox patients do not come 
into conflict with the law as early as the average or general 
group. The greatest incidence of the latter appeared between 
the ages of twenty-one and thirty, whereas the dementia- 
praecox group has its highest number between the ages of 
thirty and thirty-nine, the percentages being respectively 
38.5 per cent and 41 per cent. The following table illustrates 
this more graphically: 

General group Dementia-praecox group 

Age Age 

17-20 years é Under 20 years............ 
SGP POMS sic ncae -cdvns : 20-29 years... 
31-40 years... . 30-39 years 
SESS FORTS ook on ope cecce é 40-49 years . 


CUGr Ss PORN EN ees co’, : 30 years or over 
Unknown . 


Total 100.0 


It should be realized that these differences may be due to 
the great discrepancy between the numbers in the groups 
studied. Since, however, a larger group of dementia-praecox 
eases is not available, it is necessary to use the material we 
have as a basis for comparison. 


The civil state is shown in the following table: 
Total 
Civil state Males Females Number Percent 


57 68.7 
ES a ey 10 12.0 


nee res 8 
Divoreed .. . 4 
Widowed ... 3 
Unknown... 1 


8 83 100.0 
1 Socio-Psychiatric Delinquency Studies from the Psychopathic Clinic of the 
Recorder’s Court, Detroit, by Theophile Raphael, M.D., Arnold L. Jacoby, M.D., 


Ward W. Harryman, M.D., and Mary M. Raphael. Menrtat Hyarens, Vol 8, 
pp. 453-65, April, 1924. 
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Comparing these figures with those of Raphael, Jacoby, 
and Harryman for the general group’ we note an interesting 
as well as significant difference in the civil status of the two 
groups: 


Per cent 
Average Dementia-praecox 
Civil state group group 
ics | 0d puwew are chre whbietes 46.3 68.7 
EE hii ttt ael soe padw's tig 2% 36.1 12.0 
Divorced or separated... ........ 12.3 14.5 
yA OT ee rey 5.5 3.6 


There is a difference of 22.4 per cent between the single 
persons in the dementia-praecox group and those in the 
average or more normal group, and of this latter group 
24.1 per cent more are married. There were 2.2 per cent 
more separations or divorces among the dementia-praecox 
patients, and 1.9 per cent more widowed among the average 
than in the specialized group. These findings are not at all 
unexpected, since the seclusive make-up and ingrown per- 
sonality of the praecox patient are likely to interfere with 
his marrying or making a success of marriage. 

The nativity of our group is shown by the following figures: 


Country of birth Number 

Gee en0 ns. A aes bh oc esca ales okies 44 
SD ene) cpeedige ate Ley. dca y vere 11 
RRSP PF UAE Al Py ete ee ne ia 5 
UE. 5 16 eae 4 SALEM Me's oe ce Bey teed ed RES 5 
SNR sa vy eres wi SANCRs a Sal 0 & ao wns a he wee 3 
SR: i: sees dedi BR AW bs Rie gO Dike S veeidis 2 
I tice n/'s ig: A WMA bon or'u'e Scns sbbin, won | ea odes Bebe $ 
SD aia 6 Sak CIN ch bt ce hein ER ee ee 2 
Pea bcd 9 bi chk «RANA ap sn 0 on we Oa koe 458 1 
Tem ffi oe) ASA. Vel i as 1 
I eh irri 6 o's os <:a atin aed Dace Rais 1 
ak 6 WAT ad ns ine RR ae 1 
III, 6k ak card ok SE ee lies 1 
RM sc EN whan ss ds He N Preece’ sss 1 
(CESS ae aaa SOC | irate ig Ree, fpy = Len aan a 1 
RINE ee Pa oe Uk eos UREA Ce ees 2 

Total 83 


We find that 53 per cent of these patients were born in the 
United States. The parents of 26 of them, however, were 


1See note 1, page 93. 
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foreign born, making 31.3 per cent of the group first-genera- 
tion Americans. Poland followed the United States in the 
largest nativity, with 13.3 per cent of the whole group. This 
is not an unexpected finding considering the exceptionally 
large percentage of Polish in the Detroit population. 

The occupations followed by the men are listed in the fol- 
lowing table in the order of greatest number: 


Laborers... 
Factory workers... 
Machinists .... 
Army or navy 
Cook... 
Electricians ... . 
Truck drivers .... 
Waiter... 
Shoemaker .... 
Machine operator .. . 
Own business . 
Salesman . 

Tile eetter ..... 
Carpenter ... 
Bricklayer .... 


9 
3 
2 
2 
2 
2 
1 
1 
1 

1 

] 

1 
1 

] 

1 
] 
5 


The women were engaged in the following occupations: 


Housewife . 

Domestic .. . 

Waitress ..... 
Telephone operator... . 


The following table shows to what extent these cases were 
recidivists : 


Number of previous arrests Individuals 
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Number of previous arrests 
ae 
PPS 


ee 


Inasmuch as it was necessary in most instances to accept 
the patients’ own statements, since the majority were nomads 
and homeless or without relatives as far as could be ascer- 
tained, it is not felt that we have accurate information regard- 
ing the number of arrests. It is safe to assume, however, 
that at least the 43 who confessed to it were repeaters, which 
gives a percentage of 51.8 per cent. Were the actual facts 
obtainable, this percentage would probably be higher. This 
percentage is 7.2 per cent higher than in the average court 
group, in which the percentage of recidivism was found to be 
44.6 per cent. It is lower, however, than that obtained by 
Glueck,’ whose recidivist group totaled 66.8 per cent. This 
difference may be partially explained by the fact that Glueck’s 
eases were state prisoners who were actually in prison, and 
more of their records had been obtained by the time they 
reached there, whereas this series are court cases, a large 
proportion of which are disposed of without a sentence. 
Usually only those individuals who have committed what are 
considered the more serious crimes are found in state prisons 
and it is to be expected that the repeaters would be in this 
group. Of the court cases, on the other hand, many of the 
charges are so minor that the offenders are placed on proba- 
tion or receive suspended sentence, or the charges may even 
be dismissed, the disposition usually depending upon the im- 
pression the prisoner makes upon the judge. 

The charges brought against these individuals are as 
follows: 


1See A Study of 608 Admissions to Sing Sing Prison, by Bernard Glueck, 
M.D. Menta Hyarens, Vol. 2, p. 85-151, January, 1918. 
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Males Females Total 
- ES eTrreeeee eee ree yee 23 os 23 
Disturbing the peace .. . .........5.. 2 
NS 0a 6es sidacdne's cadeciens’ 
Carrying concealed weapons... 

pO ees eee re er re 
PRED HUUUE nao weccnevscedccceees 
SOUMMOMMOEE 6 5 occ ccccccceceecccees 
MESS oi Nile 5s deaid ache 4.0 9.6.00% 6040S. 
BOE WE, 5g 5 cs ocrocnccsicctawe 
Breaking and entering ... ........... 
Malicious injury to property... ...... 
Assault and battery ......... 

Gene WGI nn 5 nc cccccccscccscsen 
EE bn. co Fn ei secesebecese 
Indecent exposure . . . occ ccscccceee 
Unlawfully driving away auto......... 
Uttering and publishing .. ............ 
Lareeny by conversion ... ........+06: 
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Retabulating the charges as given in the above summary 
according to the various classifications of dementia praecox, 
we get the following results: 



























Type q 
Hebe- Cata- Para- : 
Charge Simplex phrenic tonic noid 
WOOTOOET sha Vath sp cackiccs 17 5 oe 1 
Disturbing the peace .. ....... 11 4 2 3 
remy os eee ee 6 
Carrying concealed weapons.... 5 ra 
a errr ae 2 1 .* 1 
a ae ee eee 3 1 
ere er eee rere 2 1 
MIE ok 052.5 le Siig Sele. Sel ocetne 3 on 
Disorderly person... ...... 1 1 i 
Breaking and entering... .... 2 9 ele 1 
Malicious injury to property. . ss +e 1 l 
Assault and battery .......... 2 0 
PO ae eae <i “ is ; 
Felonious assult ... .......... a AP 1 és 
Indecent exposure... ........ 1 
Unlawfully driving away auto.. 1 wa 
Uttering and publishing ...... 1 
Larceny by conversion... .... 1 
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Vagrancy—We see from these figures that by far the 
greatest number of all the offenses were committed by indi- 
viduals who are suffering from the simplex type of dementia 
praecox. Of the 23 arrests for vagrancy, 17 were of the 
simplex type. They were apprehended for the following 
reasons: sitting on the curb, sleeping in a garage, watching a 
crap game, walking the railroad tracks, staying in a pool 
room, sleeping in a vacant lot, walking on street with several 
old coats on arm, loitering in an alley, refusing to leave 
restaurant. The 5 hebephrenic patients arrested for vagrancy 
were doing the following: staggering along the street and 
drinking ; standing on the street gazing at a billboard; going 
to police station and asking for sex experience in order to 
break a spell; sleeping in a vacant shed; sitting in the union 
station for most of several days. The one paranoid case of 
vagrancy was arrested for loitering. 


Disturbing the peace—Of the 20 arrested for disturbing 
the peace, 11 were diagnosed as cases of dementia praecox 
simplex. These individuals were engaged in the following 
acts of lawlessness when arrested: annoying a small girl while 
swimming; creating disturbance over division of property 
ordered by court; threatening family with carving knife; fre- 
quenting a railroad station and exposing himself and also 
drawing obscene pictures in the rest room of the station; 
arguing with family; with brother, giving frequent lectures 
from back porch, thus disturbing neighbors; asking child to 
go to park with him; throwing stones at girl he thought con- 
trolled his mind; firing a revolver during an argument over 
change; refusing to answer a policeman. The 4 hebephrenic 
patients attempted to annoy a girl; resisted an officer when 
stopped while running along the street; caused some dis- 
turbance while changing rooming house; spit at a policeman 
and cursed him when told to move on. The offenses of the 
2 catatonic patients were striking a policeman when ques- 
tioned regarding motive for staring into a store window and 
**queer’’ conduct on the street. Of the 3 paranoid patients, one 
indulged in an outburst against other tenants; one gave a 
lecture from the porch of his home; and one fought with some 
men who he thought controlled his mind. 
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Non-support—All of the 6 individuals charged with non- 
support were cases of dementia praecox simplex who not only 
were not working, but had not been for several months. Five 
were arrested on complaint of their wives; the sixth, a 
widower, refused to contribute to the support of his sixteen- 
year-old son, who was still in school. 


Carrying concealed weapons—All of these 5 arrests were 
simplex cases. Two of these men had revolvers in their 
possession when searched by officers; another had a billy; 
and a colored woman and a white man were both found with 
ice picks in their clothing. 


Investigation—The 2 simplex cases held for investigation 
were both females. One, a white single woman of forty-one 
years, was reported by her landlady because of peculiar con- 
duct. The other, a colored girl of twenty-one, was reported 
to the police department by her aunt because she stayed away 
from home at night. The hebephrenic case held for investiga- 
tion, a Russian twenty-nine years of age, a religious fanatic 
and formerly a member of the House of David, went to the 
police for protection because of his delusions. The fourth 
under investigation was a case of paranoid praecox and was 
arrested when found prowling in an alley with a car-coupling 
pin which he claimed he was carrying for protection. 


Simple larceny—Three of the 4 cases arrested on this 
charge were diagnosed as simplex dementia praecox. One 
was accused of picking up a purse which he saw a woman 
drop. Another, unemployed for six months, stole a dress for 
his wife. The third, a woman twenty-seven years of age, stole 
a hat from a department store. The fourth, a case of catatonic 
praecox, was a Russian woman, thirty years of age and 
married, who stole shoes and stockings from a department 
store. She gave the excuse that she was worried over her 
child, who was in a hospital for treatment for chorea. The 
patient had formerly been in a state hospital for several 
months, following the birth of one of her children. 


Drunkenness—One woman, twenty-nine years of age and 
married, and an eighteen-year-old boy, arrested on this 
charge, were diagnosed as simplex cases. The third was a 








100 MENTAL HYGIENE 


catatonic praecox, forty years of age and single, who had 
been in the observation ward of Receiving (city) Hospital 
on several different occasions. 


Begging—The 3 arrests on this charge were all simplex 
type. One, a man of twenty-five years of age, stopped a man 
on the street and asked for carfare, and the others were just 
begging for money for no special purpose. 


Disorderly person—One simplex case held on disorderly- 
person charge, a married man twenty-four years old, ordered 
food in a restaurant and refused to pay for it. The other 
individual held on this charge was a case of hebephenic 
type and was arrested near a house that had been robbed. 
Since there was no definite evidence that he had been the one 


who did the robbery, he was charged with being a disorderly 
person. 


Breaking and entering—The 2 simplex cases brought into 
court on this charge were a white man, thirty years of age, 
who forced his way into a house and helped himself to food 
when it was refused him, and a colored boy, twenty-one years 


old, who was referred after he had already been sent to the 
house of correction, because of his conduct there. The third 
ease, diagnosed as paranoid type, was a fifty-five-year-old 
white man, single, who broke the window of a jewelry store 
and stole jewelry. He had had several state-hospital resi- 
dences as well as several prison sentencés. 


Malicious injury to property—One arrest on this charge 
was a case of catatonic dementia praecox, a twenty-eight- 
year-old Pole who had thrown a stone through the window 
of a store after standing looking at it a while. The other 
arrest was a twenty-three-year-old white boy who was a case 
of paranoid praecox. He broke a glass in the window of a 
theater to avenge an ‘‘insult’’ at least a year old. 


Assault and battery—The first case of dementia praecox 
simplex arrested on this charge was a married man, thirty- 
nine years of age, of Polish birth, who, for no apparent 
reason, attempted to kill his wife by beating her with a stick. 
He had previously been referred to the clinic when held on 
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a charge of being disorderly, having been apprehended for 
masturbating in the front yard. His case was dismissed the 
first time because of his mental condition, and his wife was 
advised regarding it. The second man, an Italian thirty-nine 
years of age, was referred after having been sent to the 
house of correction, and the exact circumstances of his crime 
were not ascertained. 


Grand larceny—The one arrest for grand larceny, a case 
of dementia praecox simplex, was a twenty-two-year-old white 
boy whose parents had died when he was very small and who 
had had no training or care to speak of at any time in his life. 
He had driven a car to Ohio and been apprehended when he 
ran out of gasoline. 


Felonious assault—This was a case of catatonic dementia 
praecox, a thirty-two-year-old Roumanian, who was single. 
He reached out with a razor and cut the throat of a fellow 
roomer who was passing his window and then attempted to 
commit suicide by cutting his own arm. 


Indecent exposure—This was a simplex case of dementia 
‘praecox, a man of thirty-five years of age who exposed him- 
self to children in front of his home. He was a persistent 
masturbator and had many sex phantasies and dreams. 


Unlawfully driving away auto—This seventeen-year-old 
boy, another case of dementia praecox simplex, stole 
a car with another boy. He had a juvenile-court record and 
had been sent both to the Ford Republic and the industrial 
school at Lansing. He had never worked. His father had 
died when he was two years of age and the mother when he 
was seven; his stepfather had been very intolerant. The 
family was known to 10 social agencies. 


Uttering and publishing—This twenty-three-year-old white 
boy was referred to the clinic twice, the first time for uttering 
and publishing, at which time he was diagnosed hebephrenic 
type of dementia praecox. On this occasion he tried to cash a 
check which he had collected for the coal firm for which he 
was working. He was sent to a state hospital and was paroled 
at the time of his father’s death to attend the funeral. His 
second arrest was for grand larceny. 
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His father had been insane and both parents had died when 
he was very young, but he had had a good foster home. He 
had been a deserter from both the army and the navy and had 
had two residencies at St. Elizabeths Hospital in Wash- 
ington, D. C. 


Larceny by conversion—This was another offense like the 
one just cited, the arresting officers having determined what 
charges should be preferred in both cases, which explains 
the difference in terminology. This offender, a twenty-three- 
year-old colored boy, was also a case of dementia praecox of 
the hebephrenic type. He claimed amnesia for the offense. 
He had had one hospital residence, and two of his brothers 
were insane. His father and two uncles had tuberculosis. 

Of the 83 cases studied, it was felt, after a thorough going 
over of their histories, that the mental condition of 71 was the 
direct cause of their having come into conflict with the law. 
In 85.5 per cent of the cases a direct relation was therefore 
found between the crime and the mental disease, and in only 
12, or 14.5 per cent, was it felt that the crime was not a direct 
result of mental disorder. 

To what extent the disposition of these cases by the judges 
coincided with the recommendations made by the clinic after 
a thorough personality study is shown in the following sum- 
maries: 

Recommendations Number 
Hospitalization ............ 50 
<b s> caeboceccees. ae Probation 


Prison sentence... ......... 6 Prison sentence .... ....... 
ESS ey eee 6 pO a en ee 


Return to home state ..../... 3 Suspended sentence... ..... 


Total 83 Total 


Out of 50 cases recommended for hospitalization, 41 were 
sent to a hospital. Of the 18 cases recommended for proba- 
tion, 16 were so placed. For 6 of the cases prison sentence 
was recommended, but 12 were so disposed of. Against the 
9 cases for whom dismissal or return to home state was recom- 
mended, 14 were either dismissed or received suspended 
sentence. It is a wholesome sign that the judges want such 
studies of prisoners made and follow out so closely the 
recommendations of the clinic. 
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Of the cases easily recognized as being of long standing, we 
have authentic information that at least 25 or 30 per cent had 
had previous hospital residence, and some of these several 
admissions. This seems of significance in so far as it demon- 
strates the inability of the praecox patient to adjust himself 
well once the disease has made definite progress. 

Another interesting point about these cases is the number 
who were already known to other social agencies at the time 
of arrest. According to the charity registration bureau, we 
find the following number already registered: 


Number of agencies ' Number of patients 
1 10 
6 


1 
1 


No doubt others had been in contact with agencies in other 
cities, but information on this point could not easily, if at all, 
be obtained. It is significant, however, that these individuals 
show in other ways than their antisocial conduct their in- 
ability to adjust to their environment. 


CoNncLUSIONS 


In conclusion, we believe that the contention of those 
authorities quoted above—namely, that the outbreak of the 
dementia-praecox patient is not attended with violence—is 
borne out by our findings. Just what types of mind commit 
crimes of violence cannot be discussed in a paper of this sort, 
but has well been shown in the reports of prison surveys made 
by The National Committee for Mental Hygiene. 

From the statistics given, however, it is quite apparent that 
crimes of violence are not, except in rare instances, the type 
of outbreak of the dementia-praecox patient. In fact, most 
of those committed by the group studied were entirely with- 
out violence, only 3 of the 83 cases showing any evidence at 
all of violence. Two of these were ‘‘offenses against the 
person”’ and one an ‘‘offense against property with violence’’. 
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Three of the total number also were ‘‘offenses against prop- 
erty without violence’’. There was but one ‘‘offense against 
chastity’’, and six (non-support) ‘‘against the family’’. The 
remaining came in the ‘‘miscellaneous”’ and ‘‘ offenses against 
the administration of government’’ groups, practically all of 
them being misdemeanors. 

The conclusions to be drawn from such a study as this are 
manifold, but there are several so outstanding that they 
demand special consideration. First, it is quite obvious that 
the individual who is suffering from dementia praecox is in- 
capacitated for adjusting in the complex society of present- 
day civilization. Secondly, since he is not able to adjust 
socially, it is not fair to consider him legally responsible for 
his conduct. Because of his mental disease and the resulting 
inability to get along in society, the dementia-praecox patient 
is subjected to frequent and unwarranted arrests which often 
terminate in prison sentences of from 30 to 90 days. At the 
expiration of his term he is again returned to society, only to 
go through the same vicious cycle of maladjustment, sub- 
sequent arrest, and prison sentence. Third and lastly, it is 
apparent that not only from a humane standpoint, but from an 
economic. point of view as well, permanent hospital care 
should be provided for these individuals. This would insure 
the necessary medical treatment and observation, thus pos- 
sibly preventing outbreaks of a serious nature. Here, also, 
such patients would have to live according to a regular 
routine, the value of which from a psychotherapeutic view- 
point is well known. Up-to-date hospitals for mental dis- 
orders also provide for their patients well-supervised occupa- 
tional training, which has a definite therapeutic value. 
Furthermore, from the economic standpoint, permanent care 
would mean the elimination of the expense connected with 
arrests and court trials of mental patients of this type, as well 


as their removal from a society for which they are totally 
unfit. 





“GOOD” EDUCATION AND “BAD” 
CHILDREN* 
IRA 8. WILE, M.D. 


Assistant Pediatrician and Director of Health Class, Mount Sinai Hospital, 
New York City. 


—- age has stressed the worth of education. Differ- 

ent centuries have emphasized special elements in the 
subjects to be taught and have singled out special groups 
in the community for education. The basic principles and 
philosophy of education have mirrored the outstanding 
principles and philosophies of various periods. Education 
has been a shibboleth, but it has had numerous meanings in 
terms of content, methods, and aims. 

Educational traditions succeed one another; theories die, 
to be reborn under new names; practice develops with greater 
perfection of technic. A long stride was taken when the 
idea of training the so-called higher faculties supplanted the 
conception of education to eliminate the inherent evils of 
human nature. We have spiraled around Locke’s idea of 
promoting bodily vigor, the virtues, and knowledge. We 
recur to this dominant thought that education’s end is the 
formation of character, even though we reject his principle 
of character growth through mandatory, oppressive self- 
denial. 

More than ever we appreciate Pestalozzi’s plea for the 
organic education of individual children through the develop- 
ment of their innate intellectual and moral capacities. Nor 
should educators forget his message: ‘‘The teacher should 
respect the individuality of the child.’’ 

The ethical aim of education was given special stress by 
Herbart, who conceived the will as a mental function grow- 
ing out of ideation and active experience. In the practical 
development of his theories, he emphasized the doctrine of 
interest, which called for specific attention to educational 
materials and methods of presentation. 

* Read before the Visiting Teachers’ Section of the New York State Teachers’ 


Association (Southern Division), New York City, October 31, 1924. 
[105] 
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Finally there emerged Froebel’s doctrine of self-activity, 
determined by the interests, motives, and capability of the 
self. The kindergarten originated as a place for child educa- 
tion in a child’s world—but character remained its aim. 
F'roebel advocated methods that involved present activity for 
present living rather than the acquiring of abstract principles 
to govern future conduct. The school was regarded as a 
place for the self-discovery of individuality and the self- 
direction of inherent powers through a purposeful life of 
play. 

We have derived from Locke, Pestalozzi, Herbart, and 
Froebel the practical philosophy of modern aims in educa- 
tion. They were the leaders in presenting an evolutionary 
psychology of education. The scientific and sociologic move- 
ments in education have stressed educational content as 
necessary for securing such harmony in interest and effort 
as to facilitate the useful socialization of the school and its 
curriculum. 

Modern educational discussions abound in references to 
school plant, platoon system, Dalton and Winnetka plans, and 
methodology and curriculum modifications for vocational 
guidance. During recent years there have been interesting 
developments in the way of medical inspection, school nurses, 
school lunches, and auxiliary class for crippled, blind, deaf, 
anemic, pre-tuberculous, and mentally defective children. 
Very recently there have been manifestations of interest in 
children of superior mentality and occasional expressions of 
interest in those with psychopathic trends. As a whole, how- 
ever, objectives and aims have received less consideration 
than the psychology of the learning powers and methods of 
presentation. The psychology of receptivity has been some- 
what slighted. Even the recent growth of psychometric 
tests has failed to give the leverage mecessary to lift the lid 
of the educational treasury. 

Studies in retardation, elimination, truancy, and dis- 
ciplinary difficulties have tended to indicate that school fail- 
ure is the unfortunate result of innate weakness on the part 
of the pupils. As a matter of conscience, such investigations 
constitute a challenge to our educational system. The 
defense of mass instruction and systemic inelasticity is insuffi- 
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cient. If large proportions of children are failures in our 
schools, the educational system is not good, regardless of the 
perfection of its curriculum or its technic of instruction. Nor 
is it fair to regard as ‘‘bad’’ those children who are misfits 
in the educational machine. Education is neither good nor 
bad; it is proper or improper, adequate or inadequate. And 
children are neither good nor bad; they are adequately or 
inadequately adjusted in their life relations, including the 
school system. 

The psychologic trends of the day emphasize individual 
differences even more than group likenesses. Psychometric 
tests have dual values. The individual tests seek to evidence 
the differentiating mental make-ups of the children tested; 
group tests reveal comparative similarities of children. 
Group tests possess little worth for the fine appreciation of 
what a child takes to school, but aid in ascertaining what he 
has absorbed at school. The group tests are informative to 
intelligent teachers who are particularly interested in meas- 
uring the benefits of school teaching. To attempt to solve 
the problems of children on the basis of group tests alone is 
folly, but, unfortunately, it is a common practice. 

Familiarity with mental dullness and mental deficiency has 
enabled the school to meet some of its responsibility by estab- 
lishing ungraded classes. The superior child is now coming 
into the field of attention, although plans for his development 
are far from mature. Intellectual capacity thus has been made 
the guide for school adjustment. If, however, physical defect 
accompanies inferior or superior mental ability, the school 
adjustment becomes difficult. 

What is to be said about the special adaptations for the 
great mass of children—those individual class units that are 
called average? They cannot be called good or bad, nor is 
their education good or bad. The individual reaction of each 
school child determines whether his training and school 
experience are adequate. I am mindful of the fact that 
schools do not control child life and experience, and that 
school maladjustment may arise from causes outside of the 
school. In order to be effective, the school conception of 
education for character must be broadened to encompass the 
elements educating childhood. I admit that this is a large 
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order and one that cannot be filled practically for many years 
to come. Certainly, the existence of visiting teachers indicates 
a recognition of the principle suggested. 

At the last meeting of the National Education Association, 
a resolution was adopted stating, among other things: ‘‘We 
believe that the responsibility for character building must 
fall primarily upon the home. At the same time, teachers 
must, by precept and example, do everything possible to 
develop the highest type of character in the boys and girls 
under their influence.’’ No one would gainsay the primary 
responsibility of the home, but, regrettably, homes are weak 
in appreciating their own opportunities for character build- 
ing, and more and more tend to place their difficulties before 
school authorities. To regard the teacher’s function as 
limited to precept and example is not enough. Education 
for character involves more concrete service than the personal 
behavior and the comments of teachers. The teacher is an 
instrument of the educational system and the system must 
have a definite program in order to achieve its educational 
aims. This does not mean that it has satisfied its obligation 
by instituting courses in ethics, the humanities, or moral 
education. The entire school must be saturated with moral 
purpose; subject matter and methods as well as teachers must 
possess character-building values. 

If the school recognizes the home as the factor primarily 
responsible for developing character, a close codperation 
between home and school is essential. Parent-teacher 
associations are too general in outlook and function to be 
specifically useful. The best agency available for the closer 
articulation of home and school is the visiting teacher, or, 
as she is called in England, the home-and-school visitor. The 
visiting teacher is not merely a coérdinator, but an interpreter 
—not a visitor to the home and the school, but a teacher of 
the home and the school. Her work deals directly with chil- 
dren in their relation to home and school, but has to do essen-;, 
tially with the evolution of their personalities and char- 
acters. 

Education in school involves the plant, the teaching per- 
sonnel, the curriculum, the methods of teaching, the pupils, 
and the home. To omit all discussion of schools as physical 
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institutions, how good can education be with poorly trained 
teachers, unfamiliar with the psychology of childhood? 
Consideration of the human factor in teachers raises questions 
as to the educational worth of impulsive, sarcastic, irritable 
teachers, of the ill-humored, the emotionally unstable, the 
dry and non-motivating types. What is to be said of those 
with fixed, inelastic minds, non-progressive and non-profes- 
sional in spirit? What is the effect of those without back- 
ground, sympathy, or understanding, who have forgotten 
that they, too, were once young? 

What pupil difficulties arise from maladaptations of the 
curriculum, from overemphasis upon formal subjects, from 
uniform requirements? What penalties do children pay 
because of poor methodology, the overloading of the teacher, 
insufficient instruction, and a lack of motivating equipment? 

What is the effect of no home work and of too much of it, 
of failure to correct it and failure to base teaching upon 
evidenced class weakness? How do children react to demo- 
tion, repeating, skipping, and forced, unmerited promotion? 

Such queries demand answer, in order that the character- 
forming values of schooling may be judged. But one cannot 
give generic answers; it all depends upon the particular child 
in question. As Pestalozzi pointed out, the individuality of 
the child must be respected. 

Our present conception of individuality includes.all the 
factors that enter into juvenile personality. The child is not 
an intellectual mechanism per se. His physical, emotional, 
and social life enters into, affects, and is conditioned by his 
intellectual life. All of the child goes to school—not merely 
his intellect. His mind is in the custody of his body and his 
body affects his mind. His emotions determine his applica- 
tion and exertions, and his interests influence his emotions. 
His social reactions guide his intelligence and his intelligence 
determines his social experiences. The educational system 
affects the totality of his being and his entire personality 
affects his school standing and his relations in the school. 
If there is a marked lack of harmony, he is a school failure, 
“whether he be deemed good or bad. Who shall say with 
certainty where the blame must rest without a careful analysis 
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of his innate and acquired capacity, his emotional life, his 
physical organization, and his social milieu? 

A keen-minded, sensitive child may be crushed by a sharp 
criticism that will stimulate a slow-minded, unemotional 
plodder. A myopic boy may be slow to grasp his daily tasks 
and, because of headaches, be. restless and annoying in the 
classroom. <A very aggressive ‘boy may play truant to escape 
punishment for home work undone, or misbehave in order to 
be sent home. Disciplinary difficulties arise from causes 
attributable to internal disturbances or environmental dis- 
orders. 

School maladjustment is not limited to those with weak 
mental endowments. It is probably less harmful in character 
development to the dullard than to those with highly organ- 
ized, very superior cerebral endowment. According to 
Dewey, education is ‘‘the process of remaking experience, 
giving it a more socialized value through increased individual 
experience, by giving the individual better control over his 
own powers’’. Measured by this definition, much of our 
education may be regarded as inadequate. 

Education has moved from things learned and learning 
processes to greater interest in the learner. At first the 
greatest amount of thought was spent upon particular facul- 
ties of the brain: memory, association, reasoning, and judg- 
ment. Then there was a transfer of interest to the child’s 
brain as a learning machine—and now we have come to 
appreciate the importance of the child’s physical organiza- 
tion, including his brain. The most recent development is 
the recognition of the entire child—composed of body, intel- 
lect, emotions, and social traits. This is a concept of the 
dynamics of childhood. 

Medical inspection is an educational measure as well as 
part of a health program. Preventing and correcting defects 
and handicaps of the sense organs and the skeletal, pulmo- 
nary, and circulatory systems influences educational achieve- 
ments and definitely affects children’s lives in terms of vigor, 
interest, and happiness. The growth of special classes evi- 
dences the acknowledged adjustments requisite for meeting 
the needs of various groups of children. 

Psychometric classification enhances the possibilities of 
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school progress for all children, but intellectual discrimina- 
tions are inadequate to define personality. The intelligence 
quotient does not indicate quality or quantity of mental traits 
or their form of integration. Nevertheless, intelligence tests 
are being utilized more widely in the interests of children 
and their educational needs. 

In the emotional realm the problems are more difficult: 
‘*bad’’ and ‘‘good’’ children are largely creatures of emo- 
tional determination. Measures are lacking to fix categories, 
but every teacher has had experience with a wide range of 
emotional difficulties. At times the school is at fault through 
the teacher, the method, the content, the discipline. The 
home may be the main source of difficulty; the mental poten- 
tials, whether high or low, may be responsible; the influence 
of the neighborhood, the movies, the window displays may 
be dominant. Physical weakness, ill health, or mere homeli- 
ness, may hamper school progress or acquiescence in school 
codperation. The interrelations of innate and acquired ten- 
dencies, sentiments, and attitudes determine habits that are 
regarded as good or bad, depending upon the standards and 
mores of the teacher, school, or system. However, the educa- 
tional world essentially is built for all children and not for any 
single child. And this is the crux of the situation. Individual 
children are dissimilar; schools endeavor to make them as 
similar as possible in the interest of social fitness. Similar 
educational facilities of the finest type cannot secure identical 
results in terms of child character or achievement. The 
child is dynamic. He is of all ages at any age. He is ever 
an individual. . 

Shakspeare’s Seven Ages of Man are classic, but the ages 
of childhood are growing in popularity—chronologic age, 
anatomic age, physiologic age, mental age, pedagogic age, 
emotional age, and social age. To the degree that schools 
consider these ages in managing educational problems, they 
are overcoming the conceded weakness of school administra- 
tion. Valuable evidence is accruing that reveals the worth 
of a rounded approach in decreasing educational maladjust- 
ments. Basing fundamental values upon inherent differences 
among children, commendable efforts are being made to ad- 
just both curriculum and methods of teaching to various 
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large categories of children. Programs are becoming more 

elastic, content is broadened, and special opportunities are 
afforded to meet the particular abilities and disabilities of 
children in all fields of activity. 

Undeniably, a large number of children will always con- 
stitute a challenge to education. Every age will produce 
generic difficulties, but in addition there will remain those 
incident to the variations of individuals. Without wishing 
to suggest a pessimistic outlook, I believe that the schools 
of the future will be threatened with far more serious prob- 
lems than our schools have faced during this generation. Our 
humanitarian philanthropic service is increasing the number 
of children who will enter school with marked handicaps of 
body and mind. 

The alteration in racial stock of our school children, espe- 
cially emphasized in the decline of the birth rate among the 
economically independent and socially competent, suggests 
another phase of future educational readjustment. The de- 
cline of true family life, the mechanization of life, the speed 
of living, the shift of moral values presage new problems 
that cannot be solved by viewing children with suspicion, 
dread, or despair. 

All the more reason, therefore, to scrutinize carefully and 
thoroughly the content, method, and aims of education. An 
ideal system does not exist, nor will it begin to have actual- 
ity until the individual child becomes the object of construc- 
tive solicitude. Further, terms like ‘‘good’’ and ‘‘bad’’ must 
be cast aside, especially as applied to children. Life is change, 
flux, movement; it is dynamic and increasing in its pressures. 
Education is a system, slowly moving, tending to be static. 
The education of children always lags behind their require- 
ments, because children can and do alter more quickly than 
do traditions and philosophies, the institutions and customs 
that tend to make them what they are. In consequence, edu- 
cational maladjustment is a permanent state; education and 
children will ever present disharmonies. ‘‘Bad’’ children 
are too often merely those who revolt against the bad in a 
good education. While ‘‘good’’ children may be those who 
simply accept the good in a bad education. At all events, 
the paramount issue is the child, rather than the education. 





































REPORT ON A QUESTIONNAIRE STUDY OF 
PERSONALITY TRAITS WITH A 
COLLEGE GRADUATE GROUP* 


F. L, WELLS, Pux.D. 
Boston Psychopathic Hospital 





RECENT number of Menta Hycrens contained the re- 

port of a study by M. W. Peck and F. L. Wells entitled 
On the Psycho-sexuality of College-Graduate Men.’ The group 
that answered the questionnaire on which this study was based 
also answered a questionnaire (not composed by the present 
writer) relative to more general personality traits. With 
respect to comparisons or other normative treatment, the 
form of this questionnaire was subject to the same limitations 
as governed the sex questionnaire already discussed. It was 
desired, however, to present some quantitative evaiuation of 
these data, and a tabulation of them was made by Dr. C. O. 
Sappington in accordance with suggestions of the writer. 
This presentation is based upon data turned over to him by 
Dr. Sappington. 

The questionnaire and the main classes of replies will first 
be summarized. Replies that occurred with a frequency of 
5 per cent or more are quoted below. Classifications of less 
frequency than this are not quoted. 


1. Have any of your brothers, sisters, parents, uncles, aunts, or grand- 
parents had any mental or nervous breakdowns? 
No, 78 per cent; yes, 5 per cent. 
2. If so, who, how severe, and of how long duration? 
Omitted,.79 per cent. 
3. Did they require hospital care? 
Omitted, 78 per cent; no, 10 per cent; yes, 9 per cent. 
4. Did any commit suicide? 
No, 60 per cent; unclassified, 37 per cent. 





*The study reported in this article is part of a series of investigations 
made possible by the support of the Committee for Research on Sex Problems, 
Division of Medical Sciences, National Research Council. 

1 Mental Hyatenz, Vol. 7, pp. 697-714, October, 1923. 
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5. Mention any other nervous or mental manifestations in your relatives, 
such as ‘‘high-strung’’, ‘‘nervous’’, ‘‘peculiar’’, ‘‘delicate’’, 
‘*incompetent’’, ‘‘ne’er-dowell’’, delinquent, criminal, crank, 
stupid, feebleminded, alcohol or drug addiction, stammering, 
tremors, muscular twitchings, convulsions, sick headaches, lonely, 
or retiring. 

~Unelassified, 54 per cent; none, 14 per cent; ‘‘high strung’’, 7 
per cent. ' , 

. Are your parents living? 

Yes, 71 per cent; mother, 16 per cent; father, 9 per cent. 

. What is your father’s occupation? 

Lawyer, 9 per cent; orchardist, 9 per cent; merchant, 5 per cent; 
manufacturer, 5 per cent; banker, 5 per~cent. 

. Number of brothers and sisters, older or younger? 

No. brothers, no sisters, 17 per cent; one sister younger, 7 per cent; 
one brother younger, 6 per cent; one sister older,-6—per cent. 

. Home circle consists of what members of family? 

Father, mother, brother, and sister, 19 per cent; father, mother, 
brether, 12 per cent; father and mother, 12 percent. 

. Financial situation of family: straitened, comfortable, well-to-do? 

Comfortable, 78 per cent; well-to-do, 10 per cent; straitened, 6 per 
cent; omitted, 6 per cent. 

. How much time have you been away from home at school? 

Replies too scattered for quotation. 

. In summer vacations are your headquarters with your family? 

Yes, 63 per cent; no, 32 per cent. 

. Do you feel free and at ease in your home or constrained and dis- 
contented f 

Free and at ease, 79 per cent; constrained, 12 per cent. 

. Was your training by your parents indulgent or strict? 

Strict, 48 per cent; indulgent, 24 per cent; neither, 19 per cent. 

. Are your relations with your parents antagonistic, formal, frank, 
intimate, affectionate? 

Affectionate, 20 per cent; frank, 15 per cent; intimate and affection- 
ate, 14 per cent; frank and affectionate, 10 per cent; intimate, 8 per 
cent. 

. Do you consider that your father is sympathetic with you? Your mother? 

Yes, 84 per cent (sic). 

. Where and when were you born? 

701, 15 per cent; ’00, 24 per cent; ’99, 16 per cent; ’98, 13 per cent; 
"97, 6 per cent. 

. Were you healthy or delicate during infancy? 

Healthy, 74 per cent; delicate, 20 per cent. 

. In childhood did you have any of the following nervous symptoms: 
bed wetting, thumb sucking, sleep walking, temper tantrums, night 
terrors, convulsions, St. Vitus’ dance? 

None of these, 54 per cent; bed wetting, 12 per cent; unclassified, 
9 per cent. 

. Did you mix with your schoolmates well, with average ease, poorly? 

Average ease, 53 per cent; well, 39 per cent. 

. Your college associates, well, with average ease, poorly? 

Average, 57 per cent; well, 40 per cent. 
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22. 


23. 


24. 


27. 


28. 


29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 


37. 


38. 


40. 


41. 


43. 





In what studies did you do best? 

Mathematics, 12 per cent; economics, 8 per cent; languages, 7 per 
eent; sciences, 6 per cent. 

In what did you do worst? 

Languages, 22 per cent; mathematics, 19 per cent; science, 7 per cent. 

What special reason, if any, did you have for entering college? 

Definite reason, 74 per cent; no definite reason, 15 per cent. 

(Questions 25 and 26 omitted; replies too scattered for quotation.) 

Have you worked your way in whole or in part? 

Worked part way, 57 per cent; worked whole way, 12 per cent; 
neither, 27 per cent. 

Have you any special abilities or disabilities; mechanical, intellectual, 
artistic, athletic? 

Athletic, 13 per cent; mechanical ability, 8 per cent. 

If so, specify. 

Omitted, 26 per cent; athletics, 9 per cent; music, 7 per cent. 

What are your special interests and hobbies? 

Out-door life, 8 per cent; athletics, 8 per cent. 

Do you memorize by visualizing or hearing? 

Visualizing, 71 per cent; visualizing and hearing, 16 per cent; hearing, 
9 per cent. 

Are you active, energetic, deliberate, easy-going? 

Active, 25 per cent; deliberate, 19 per cent; energetic, 16 per cent; 
active, energetic, 10 per cent; easy-going, 8 per cent; energetic and 
deliberate, 5 per cent. 

Do you enjoy meditation or always wish to be on the go? 

Meditation, 46 per cent; on the go, 31 per cent. 

Have you ever had nervous symptoms? 

No, 64 per cent; yes, 31 per cent. 

If so, what? 

Omitted, 65 per cent; tremors, 9 per cent; uneasiness, 9 per cent. 

Do you sleep well? 

Yes, 93 per cent. 

Do you talk or walk in your sleep? 

No, 87 per cent. 

Do you have anxious dreams? 

No, 80 per cent; occasionally, 13 per cent. 


. Do you bite your nails or have other nervous habits? 


Yes, 9 per cent; at times, 5 per cent. 

Have you any special fears or dreads? 

No, 80 per cent. 

Do you worry about your physical health without sufficient cause? 

No, 87 per cent; occasionally, 5 per cent; yes, 5 per cent. 

Are you bothered by feelings of inadequacy to meet the demands of 
business and social life? 

No, 60 per cent; occasionally, 19 per cent; yes, 17 per cent. 

Are you confident, assertive, modest, shy? 

Confident, 37 per cent; modest, 32 per cent; confident and modest, 
8 per cent. 


. Are you given to daydreaming? 


No, 45 per cent; occasionally, 30 per cent; yes, 22 per cent. 
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. Are you absent-minded? 

No, 80 per cent; occasionally, 13 per cent. 

. Do you make friends readily, with average ease, slowly? 

Average, 58 per cent; readily, 33 per cent; slowly, 8 per cent. 

. Do you like to be alone? 

No, 48 per cent; occasionally, 28 per cent; yes, 22 per cent. 

- Do you lose your temper easily? 

No, 78 per cent; yes, 14 per cent. 

. Do petty annoyances and disappointments upset you easily? 

No, 66 per cent; yes, 24 per cent; occasionally, 8 per cent. 

. Do you tend to sulk or quickly regain your composure after discomfiture? 

Quickly regain, 80 per cent; sulk, 14 per cent. 

. Are you sensitive? 

Yes, 56 per cent; no, 39 per cent. 

. In regard to what? 

Praise, 26 per cent; others’ opinions of my acts, ‘10 per cent. 

. Do you talk out your troubles frankly or keep them to yourself? 

Talk out, 41 per cent; keep them to self, 49 per cent. 

Do you easily feel slighted or badly treated? 

No, 56 per cent; yes, 30 per cent; occasionally, 5 per cent. 

. Are you orderly or the reverse? 

Orderly, 78 per cent; reverse, 13 per cent. 

. Can you talk easily before a group of people? 

Yes, 55 per cent; no, 34 per cent; if known, 9 per cent. 

. Are you regarded as selfish or conceited? 

No, 62 per cent; yes, 9 per cent; selfish, 8 per cent; conceited, 6 per cent. 

. Are you given to hero worship? 

No, 64 per cent; yes, 25 per cent. 

. What type do you particularly admire? 

Successful, 16 per cent; Roosevelt, 13.per cent. 

Do you feel at ease in company of girls? 

Yes, 83 per cent; no, 8 per cent; with other men, 7 per cent. 

- Do you enjoy dancing and other social activities? 

Yes, 72 per cent; no, 8 per cent; if acquainted, 5 per cent. 

. Are you talkative or do you prefer to listen? 

Listen, 49 per cent; talkative, 27 per cent. 

. Are you even-dispositioned or do you swing up and down? 

Even, 61 per cent; swing up and down, 34 per cent. 

. Is your characteristic mood buoyant or sober? 

Sober, 46 per cent; buoyant, 39 per cent. 

Is your make-up excitable or calm? 

Calm, 64 per cent; excitable, 28 per cent. 

. Have you ever had more than transient periods of depression or elation? 

No, 87 per cent; yes, 6 per cent. 

. Have you had any serious disappointments or sorrows? 

No, 64 per cent; yes, 35 per cent. 

- Do you meet them easily or with difficulty, as contrasted with your 
fellows? 


Omitted, 61 per cent; easily, 22 per cent; with difficulty, 7 per cent; 
unclassified, 8 per cent. 
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69. 


70. 


The above questions are very generally of a subjective 
nature, calling for self-estimates rather than for statements 
of fact. John as he sees himself differs from John as his 
neighbors see him in ways that have been more or less 
studied. These studies have borne out the fable of the two 
wallets—that John judges himself more leniently in regard 


to his 


this ‘‘error’’, but it can probably be discounted to some ex- 
tent by tactful phrasing of the questionnaire. In many cases, 
too, the questions are not of such a nature as to bring this 
difficulty greatly into play. 

A special interest of data like the above lies in the relation- 
ship of traits among the individuals. It is only on the as- 
sumption of such interrelations of traits that a series of per- 
sonality types can be formulated. The classification of 
humanity according to a series of definite types is a familiar 
device, resting partly on observation, largely on rhetoric, 
little on measurement. If such data as the present embody 
definite relationships between certain mental traits, they 
furnish not unneeded support for a series of personality 
types. 
ness and inaccuracies hardly separable from the question- 
naire estimates. 

From the material above summarized there were selected 





What is your attitude in relation to this personality study? 

Wish to know results, 7 per cent; doubtful about value, 6 per cent. 
Interested—resentful—indifferent. 

Interested, 82 per cent; indifferent, 8 per cent. 


failings than do his fellows. It is difficult to discount 


Negative results are more equivocal, owing to coarse- 


fifteen items among which a study of interrelationships 


might be of relative interest. The questions to be thus 


treated were the following: 


13. 


14. 
21. 
42. 


43. 
46. 
47. 
48. 


49. 


1% 

Do you feel free and at ease in your home, or constrained and dis- ' 
contented ? $ 

Was your training by your parents indulgent or strict? 

Did you mix with your college associates well, with average ease, poorly? 

Are you bothered by feelings of inadequacy to meet the demands of 
business and social life? 

Are you confident, assertive, modest, shy? 

Do you make friends readily, with average ease, slowly? 

Do you like to be alone? 

Do you lose your temper easily? 

Do petty annoyances and disappointments upset you easily? 
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50. Do you tend to sulk or quickly regain your composure after discomfiture? 
| 53. Do you talk out your troubles frankly or keep them to yourself? 

54. Do you easily feel slighted or badly treated? 

56. Can you talk easily before a group of people? 

62. Are you talkative or do you prefer to listen? 
; 64. Is your characteristic mood buoyant or sober? 


The relationships selected for examination were as fol- 
lows, the questions being here designated by their serial 
numbers : 








13-14; 13-21;. 21-42; 21-46; 21-47; 21-48; 
42-47; 46-54; 46-64; 47-53; 47-56; 56-62. 





Statistical correlation methods are inapplicable to the 
present material. The items studied are verbal expressions, 
scarcely reducible to mathematical terms. The most prac- 
tical procedure seemed to be to enumerate the combinations 
of various traits and compare the frequency of actual oc- 
currence with the frequency of occurrence to be most ex- 
pected by chance. Consider, for example, the first item listed 
above—the degree of free feeling at home as related to 
strictness of bringing up. From the present figures, it ap- 
pears that 79 per cent feel free and at ease while 12 per cent 
feel constrained; 48 per cent feel strictly and 24 per cent 
indulgently brought up. Accordingly, if there is no rela- 
tion of these factors, one would expect that of those who 
felt free, 48 per cent would represent strictness and 24 per 
cent indulgence, and similarly for those who felt constrained. 
In so far as the actual findings depart from these figures, 
the probability is that a definite relationship is at work. 
For the above case the results are as follows: 





























Observed percentages 


First half Second half Total 

of data of data Total expectation 
Free—indulgent ........... 9 7 16 19 
FPree—strict .....cccccess: 19 21 40 | 37 
Constrained—indulgent .... 2 2 3 3 
Constrained—strict ....... 4. 7 5 











From these figures it is apparent that the relationship 
between estimates of indulgence and strictness, on the one 
hand, and of freedom and constraint, on the other, is sub- 
stantially that of chance. The indulgence or strictness re- 





























A QUESTIONNAIRE STUDY OF PERSONALITY TRAITS 119 





ported is without influence on the feeling of freedom or 
constraint. 

The relationship of the figures concerned can be conven- 
iently expressed as a ratio; thus, the per cent of ‘‘free- 
strict’’ cases above actually observed was 40. The per cent 
to be most expected by chance was 37. Accordingly, the 
observation was approximately 109 per cent of this chance 
expectation. If the observation is exactly at the greatest 
chance expectation, this percentage is 100. The farther 
away it moves from 100, the greater is the probability of 
a definite relationship other than chance. 

In caleulating relationships among the fifteen factors 
above mentioned, somewhat more than a hundred different 
pairs of responses were considered, and the ratio of ob- 
servation to expectation was figured for each. The distribu- 
tion of these ratios was as follows, for the 84 cases in which 
the number of observed pairs was five or more: 





50-60-70-80-90-100-110-120-130-140-150-160-170-180-210-250-290 
“oe mare © OO Ore. Fd SB E523 
















Evidently the great majority of these relationships were 
such as would be produced by chance. The number of cases 
in each-pair varies widely, as shown in the illustration cited 
above. Many of them it is unprofitable to consider further, 
but others may be cited more specifically, either because a | 
special relationship is indicated or because it does not appear — ! 
where other considerations might have led one to expect it. ' 





QUESTIONS 13, 21 


Percent Ratio of observation 


Combination observed to expectation 
Constrained at home, mixed with average ease.. 9 114 
Constrained at home, mixed well............ 3 60 
Free at home, mixed with average ease........ 42 94 
Free at home, mixed well.............-+-e0005 36 112 









* Constraint at home is relatively seldom combined with 
mixing well outside, but the other figures are attributable to 
chance. Replies of mixing ‘‘poorly’’ are too few for evalu- 
ation. 
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QUESTIONS 21, 42 
+ Percent Ratio of observation 













Combination observed to expectation 
Mixed with average ease, feelings of inadequacy 14 145 
4 Mixed with average ease, no feeling of inade- 
: QMBEY os. ccvcccsccccceveccccsnccccescces 29 86 
Mixed well, feelings of inadequacy............ 3 50 


Mixed well, no feelings of imadequacy........ 29 120 





It almost goes without saying that those who report mix- 
ing well and feelings of inadequacy are but half the chance 
expectation. The fact that so many more than the chance 
expectation report feelings of inadequacy and mixing with 
average ease seems to mean that the responses give to the 
term ‘‘average ease’’ a rather generous interpretation. 

















QUESTIONS 21, 46 
Percent Ratio of observation 
Combination observed to expectation 

Mixed with average ease, makes friends with 
QUOTAS GOED 00 cis ode cdencsscdccdescéobisiee 39 120 
Mixed with average ease, makes friends readily. 8 43 
Mixed with average ease, makes friends slowly. . 7 150 
Mixed well, makes friends with average ease.. 15 64 
Mixed well, makes friends readily.......... 27 180 
Mixed well, makes friends slowly........... . 1 33 





**Mixing’’ and ‘‘making friends’’ are so nearly synony- 
mous that perhaps only the crudeness of the method stands 
in the way of a much closer relationship than is here indi- 
eated. It is, however, noteworthy that the responses ‘‘mixed 
poorly’’ and ‘‘makes friends slowly’’ are both so infrequent 
that the chances, as such, are against their being found to- 
gether, and actually no person who made either of these 
responses made the other. 











QUESTIONS 21, 47 
Percent Ratio of observation 


Combination observed to expectation 

Mixed with average ease, likes to be alone.. 14 109 
Mixed with average ease, does not like to be 

GING 5. us. bc bbvvcebbeddeevecses concecess 22 84 
Mixed with average ease, likes occasional 

GER ise Soh a! 6 dhe Sarees daeelenien sine aed asic 16 100 
Mixed well, likes to be alone................ 7 81 
Mixed well, does not like to be alone.......... 25: 128 


Mixed well, likes occasional solitude 
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These are examples of figures that depart very slightly 
from chance expectation, but whose departures accord in 
direction with what personality study in general would lead 
one to look for. Such results may represent a stronger tend- 
ency, obscured by the crudeness of the method. 






QUESTIONS 21, 48 
Percent Ratio of observation 


Combination observed to expectation 
Mixed with average ease, loses temper easily... 8 100 
Mixed with average ease, does not lose temper 
GOOEY oo) s ccccseccccccscsccccces eoscvccee 45 100 
Mixed well, loses temper easily.............. 7 130 
Mixed well, does not lose temper easily....... 31 100 


Considering the liberal number of cases involved, there is 
a striking instance of chance relationship in the estimates. 


Questions 42, 47 






Percent Ratio of observation 


Combination observed to expectation 

Feelings of inadequacy, likes to be alone...... 6 138 
Feelings of inadequacy, does not like to be alone. 8 94 
Feelings of inadequacy, likes occasional solitude. 2 44 
No feelings of inadequacy, likes to be alone.. 11 17 
No feelings of inadequacy, does not like to 

BO MORE. occ cccdeccewccccceccveccscccoce . 28 96 
No feelings of inadequacy, likes occasional 

GOMOREE. cscccscivdecvccccscccacescccccess 20 119 















7 


The interest of these differences is in their progressive 
character rather than in their magnitude. Inadequate feel- 
ings are most related to the liking for solitude and least to 
the liking for occasional solitude (perhaps the most normal 
reaction) ; a person without inadequate feelings is conversely 
least given to a liking for solitude, and most to a liking for 
occasional solitude. 






QUESTIONS 46, 54 


Percent Ratio of observation 


Combination observed to expectation 
Makes friends with average ease, easily feels 
is Bie is cic ws leaned opaee 17 91 
Makes friends with average ease, does not easily 
TONE, Go a knw ccnedcctecvessesesosvcces 32 100 
Makes friends readily, easily feels slighted.. 10 95 


Makes friends readily, does not easily feel 
Se agienses dabMbeeneeese es 20 
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The essential reason for inviting attention to these esti- 


mates is the lack of any but a chance relationship between 
them. 
QUESTIONS 46, 64 

{y) Per cent Ratio of observation 
ms Combination observed to expectation 

Makes friends with average ease, buoyant.... 17 76 

Makes friends with average ease, sober...... 28 108 

Makes friends readily, buoyant.............. 21 158 

Makes friends readily, sober..........++-++e++ 8 54 

Makes friends slowly, sober.........-.+ss+ee+- 7 217 













People who regard themselves as buoyant naturally and 
not unjustifiably give a generous estimate of their ability 
¥) to make friends. How far those who regard themselves as 
. sober underestimate their capacity for making friends, and 
how far it is really less, cannot be objectively discussed from 
these data. However, more than twice the chance expecta- 
tion of those who report themselves as making friends slowly 
give their general cast of mood as sober. 

The responses to questions 43 and 49 (confidence or mod- 
esty as compared with tendency to be upset by trifles) seemed 
to combine essentially according to chance. 


ne ie 






Questions 47, 53 
Percent Ratio of observation 
















Combination observed to expectation 
‘ Likes to be alone, keeps troubles to self...... 16 137 
Likes to be alone, talks out troubles.......... 6 65 
Does not like to be alone, keeps troubles to 
OE ad die? w adc teind papevads cath eb esendes 19 81 
Does not like to be alone, talks out troubles... 18 92 
Likes occasional solitude, keeps troubles to self. 14 104 
Likes occasional solitude, talks out troubles.. 11 100 





The critical position of those who like to be alone is the 
chief datum of these figures. The negative tendency of those 
who dislike solitude to keep troubles to themselves is the 
only other possible reflection. 


QuEsTIONS 47, 56 
Percent Ratio of observation 


Combination observed to expectation 
Likes to be alone, talks easily.............. 11 91 
Likes to be alone, does not talk easily...... 9 121 
Does not like to be alone, talks easily........ 29 110 


Does not like to be alone, does not talk easily. 15 90 
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As in questions 42, 47, the tendency of these figures is in 
the anticipated direction, but it is too slight for significance 


in itself. ; 
QuEsTions 56, 62 [ 

Percent Ratio of observation ? 

Combination observed to expectation 

Talks easily, listener;...............ceeeeees 20 74 sy 
Talks easily, talkative. ..........cesceseceees 21 140 4 
Does not talk easily, listener................ 25 153 : 
Does not talk easily, talkative.............. 2 29 i 










Here, as in questions 21, 46, one is dealing with terms that 
are practically synonymous. Even so, nearly one-third of 
those who find that they do not talk easily report themselves 
as talkative. 4 
There were a few cases in which the tabulations indicated a 
a report of some attribute in marked excess. It was thought 
that these might furnish more significant data from the 
standpoint of related traits, and their records were specially 
examined, the original questionnaire responses being con- 
sulted. Thus, one of these cases replies in the following 
manner to the fifteen questions under discussion: 




















13. At home, free ‘‘and easy’’. 

14. Parents exceedingly strict. 

21. Mixed with average ease. 

42. No feelings of inadequacy. 

43. Confident and ‘‘assertive’’. 

46. Makes friends with average ease. 
47. Does not like to be alone. . 
48. ‘I’m a ’? (a nationality supposed to be quick-tempered). h 
49. Not easily upset by trifles. r 
50. ‘*Make the most of things.’’ 

53. ‘*Talk them out—get them out of my system.’’ 

54. ‘*Never.’’ 











56. Talks easily before a group. } 
62. Talker and listener, ‘‘both’’. r 
64. Buoyant. 










Such replies reflect a relatively extraverted personality, 
and it may be remarked that this was one of those who of 
his own accord affixed his name to the sex questionnaire (a 
previously reported. The above description may be com- 

pared with responses in substance as follows: 


13. At home, discontented. : 
14. Parents strict. 
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21. 
42. 
43. 
46. 
47. 
48. 
49. 
50. 
53. 
54. 
56. 
62. 
64. 


Mixed with average ease. 
Feelings of inadequacy—‘many times’’, 

‘*Tnecline to be retiring—but have overcome to great extent.’’ 
Makes friends readily. 

Likes to be alone ‘‘at times, not a habit’’. 

Loses temper rather easily ‘‘if not well’’. 

Upset by trifles ‘‘more than they should’’. 

‘*Tend to sulk.’’ 

Talks out troubles ‘‘if I find an understanding listener’’. 
Feels slighted easily ‘‘to a fault’’. 

**Depends on the group.’’ 

Talkative ‘‘naturally, but can contro] it’’. 

Sober. 


In the nine questionnaires thus observed, there is but 
one where, in effect, question 64 is answered ‘‘sober’’ and 
question 43 ‘‘confident’’. The opposite relationship is uni- 


form. 


13. 
14. 
21. 
42. 
43. 
46. 
47. 
48. 
49. 
50. 
53. 
54. 
56. 
62. 
64. 


In the one exceptional case the detailed replies are: 


Have no home properly speaking. 
Parents strict. 

Mixed with average ease. 

No feelings of inadequacy. 
Confident. 

**Tf I so desire, I can make friends easily.’’ 
**Decidedly’’ likes to be alone. 
**No’’ (loses temper easily). 

Not upset by trifles. 

**Not easily disturbed.’’ 

Keeps troubles to self ‘‘usually’’. 
‘*No’’ (easily feel slighted). 
Talks easily before a group ‘‘yes’’. 
‘*Prefer to listen.’’ 

Sober. 


A distinction is raised between soberness of disposition 
that is constitutional and that which is rather the result of 
‘*sobering’’ psychogenic factors. In three others of the 
present nine cases the questionnaire replies can be checked 
against a psychiatric study of the individuals, for example 
as follows: 


13. 


14. 
21. 
42. 
43. 
46. 
47. 
48. 


Questionnaire replies 
‘*Both, at times. Very often, however, have felt that it would be 
better for all concerned if I got away.’’ 
Parents very strict. 
Well with intimate acquaintances, generally with average ease. 
Feelings of inadequacy. ‘‘ Yes, very much.’’ 
**T feel confident, and yet am quite shy.’’ 
Makes friends slowly. 
**Generally, not always. Sometimes have a fear of being left alone.’’ 
‘*Used to, but have managed to control it.’’ 
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49, ‘For a time, usually not more than two or three hours, If possible 
always play (music) at such a time.’’ 
50. ‘*I tend to try to appear at ease.’’ 
53. ‘‘If I find some one who will understand, I prefer to talk them out.’’ 
54. (Slighted.) ‘*Yes, but I don’t show it.’’ 
56. Talks easily before a group. 
62. ‘‘Prefer to listen.’’ 
64. Sober. 
Abstract of psychiatric observations 

A man of prepossessing appearance, always in vigorous physical health. 
Rather quiet child, more bookish than athletic, but mixed well, in no way 
odd. Prosperous home, but disharmony with mother, who was in poor 
health, chronic worrier, easily annoyed. Relations towards father satis- 
factory, and on surface no discord between parents. Discrimination in 
favor of an older brother, who was helping him with education, consider- 
ably distressed subject. 

Academic record good in school and college; also took part in general 
activities. Good tennis player, swimming and chess teams. Little leisure 
for companionship, hence few intimate friends. Developed cultural tastes. 
Pianist of talent, once considering music as vocation. In early life over- 
sensitive to ridicule, outgrowing it. Continent sex life, seems less highly 
sexed than average. A first attack of depression, precipitating factors 
unknown, lasted six months. No joy in anything, work an effort. Vague 
suicidal ideas. Since then, four similar depressed periods. Work was 
not given up, shows considerable doggedness in carrying on under them. 
Is at present out of them and doing well, though the outlook, with the 
history of rapidly recurring depressions at his age, is by no means a 
clear one. 


In a second case, questionnaire data check less well with 
the personal observations unless one puts a premium on the 
traits recited under questions 13, 21, 46, 47, 50, and 54, and 
rather discounts those of questions 42, 48, and 49. 


Questionnaire replies 
13. Free at home ‘‘and easy’’. 
14. Parents strict. 
21. Mixed with average ease. 
42. Feelings of inadequacy. ‘‘Yes’’. 
43. Modest. 
46. Makes friends with average ease. 
47. Does not like to be alone. 
48. Loses temper ‘‘quite’’ easily. 
49. Upset by trifles ‘‘somewhat’’. 
50. Regains composure ‘‘ quite easily’’. 
53. ‘‘Try to keep [troubles] to myself.’’ 
54. Does not easily feel slighted. 
56. Talks easily before group—‘not unless I know them’’. 
62. ‘‘Prefer to listen.’’ 
64. ‘‘Rather sober, lately tend to be the opposite.’’ 
Abstract of psychiatric observations 


Physiologically well developed, robust, quick-motioned. Normal child- 
hood; studied little in school, mixed well. Im college out for crew and 





Faas 
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football, graduated owm laude, popular. At present social activities inter- 
fere with more serious work. Absence of definite ambitions. Regrets 
not studying medicine; brothers more successful than he. In mood, boister- 
BW ous make-up; always buoyant when with friends (cf. above). Somewhat 
worried by isolation in graduate school. In general has found easy berths 
and made the most of them. Conscious of this tendency; somewhat self- 
depreciatory. 














The third case is of particular interest. There is a marked 
distortion of the questionnaire replies, suggesting factors 
incidental to the subjective attitude at the time the replies 
were given. 


Questionnaire replies 
13. ‘*At ease now. Am satisfied that they have my number and conse- 
quently there is nothing to hide.’’ 
? 14. Parents ‘‘very strict’’. 
y 21. Mixed well. 
; 42. Feelings of inadequacy—‘‘somewhat; lack of endurance (health) 


does not permit my doing as many things as I would like to do’’. 

43. Confident. 

46. Makes friends readily. 

47. Alone. ‘‘Yes; in my study room only.’’ 

48. ‘‘Quick-tempered, but I can control it.’’ 

49. ‘*Am hardened to disappointments—annoyances do upset me rather 
easily.’’ 

50. Quickly regains composure. 

53. Keeps troubles to self. 

54. Feels slighted. ‘‘ Frequently; too frequently.’’ 

56. ‘Yes, but do not think easily on my feet. Can deliver well a talk 

62 

64 












which has been somewhat prepared beforehand.’’ 

. Talkative ‘‘in company with men’’; prefers to listen ‘‘in company 
with women’’. 

. Buoyant. 


Abstract of psychiatric observations 

Subject desired to diseuss periodic depressions. Appears of a type 
given to much self-study; many physical symptoms and hypochondriacal 
attitude towards them. Periods of buoyancy, in which he is active, am- 
bitious, a leader, alternating with intervals of despondency. Somewhat 
promiscuous sexually, and considerable alcoholism. Often thought of suicide 
during depressions, once purchased a revolver, and again poison with this 
in mind. Characteristic account of mild manic-depressive episodes, with 
outlook for more serious attacks in the future. 







It would appear that, when replying to the questionnaire, 
this individual was passing through one of his euphoric 
episodes. The very handwriting is of an exuberant ‘‘manic’’ 
type. There is no reflection in the content of the serious 
difficulties that have beset him before and since. Sources 
of error such as that here illustrated further restrict the 
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trustworthiness of questionnaire data to the more objective 
topics. 
From these considerations it also follows that there are 
many factors to complicate the relationships between pairs 
of traits like those discussed above. Traits formulated as 
in the present questionnaire are in no sense ‘‘unit charac- 
ters’’, but interact in ways that form the main problems 
of dynamic psychology. There emerge certain practical in- 
dications for future use of the method. It may serve two 
purposes: the better understanding of the individual as such, 
and the establishment of normative data. Each seems too 
significant to be quite sacrificed to the other, but a form 
of questionnaire calculated for either purpose is likely to 
defeat the other. The best working solution is probably a 
division of the questionnaire into two parts. One should 
have a definitely normative tendency. The questions should 
be so far as possible objective, matters of biographical fact, 
and the answers should be ‘‘controlled’’ (as in the question- 
naire of the year following, now under study); that is, from 
a sufficient range of specified responses, the subject is in- 
structed to choose that which is most applicable. The sec- 
ond part of the questionnaire should be concerned with get- 
ting the individual’s own, interpretation of his personality. 
The questions should serve mainly as guides to aid him in 
giving this. Such responses are specially limited by the 
available time, the subject’s interest, and his powers of self- 
analysis. These responses are not intended for normative 
treatment, and the indication of the present study is that 
their usefulness in this direction is relatively small. 
There is no intrinsic limit to the length of a questionnaire 
designed from a normative standpoint; but from that of in- 
dividual study it can well be limited to the amount of detail 
that it is practicable for the examiner’s mind to synthesize. 
From this point of view it is likely that the present ques- 
tionnaire is over-long. It is hoped that the more ‘‘critical’’ 
questions may be determined somewhat as psychometric 
tests are selected for their critical values. By eliminating 
the less important, the questionnaire may well be reduced 
to a third its present length (including the sex questionnaire, 
previously reported) with gain rather than loss in signifi- 
cance. 






































A GROUP OF PSYCHONEUROTIC 
EX-SERVICE MEN * 


LLOYD H. ZIEGLER, M.D. 


Phipps Clinic, Johns Hopkins Hospital, Baltimore; formerly P. A. Surgeon (BR), 
United States Public Health Service 


HE chief conception of pathology held by medical men 

is that of abnormal alteration of tissues. While in the 
main a very fruitful concept, it tends to emphasize bodily 
organs and to neglect persons. A large proportion of the 
complaints of psychoneurotic patients refer to the lungs, 
heart, stomach, or some other bodily structure, only a 
small fraction of which are associated with discoverable 
somatic disease. The functional complaints, however, are 
dealt with by the general practitioner in the light of his con- 
ception of pathology, and he resorts to surgery or drugs for 
the relief of the patient whose intimate life problems need 
detailed study and readjustment. This is, in a general way, 
the reason why psychoneurotics are frequently misunder- 
stood, and why they go from one physician to another in vain 
efforts to get relief; finally, they may go to the chiropractor, 
or join some creed or cult that will treat them superficially 
with sympathy and hope, but with no conception of a funda- 
mental functional pathology. Major psychoses are usually 
recognized as such and properly hospitalized, but the psy- 
choneurotics, with about half of their symptoms suggesting 
atypical somatic disease entities, constitute a real problem in 
diagnosis and treatment for the practitioner who has not had 
special training in psychiatry. 

Psychoneuroses have been variously spoken of as border- 
line cases, minor psychoses, neurotic disorders, ‘‘nervous’’ 
cases, and to some extent as cases of chronic invalidism; 

*This study presents the results of observations made at United States 
Veterans’ Bureau Hospital No. 37, Waukesha, Wisconsin. The author is greatly 
indebted to his wife, whose assistance in the pursuance of the study was in- 
valuable. He is indebted also to Surgeon Lawrence Kolb, of the United States 


Public Health Service, for his interest and encouragement and to Dr. Adolf 
Meyer for his kindness in constructively reviewing the manuscript. 
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during the late war, they were partly included in the group 
designated by the term ‘‘shell shock’’. Despite the many 
facts learned in the war, it appears that no new types of 
mental or nervous disease were brought to light. About 
two-thirds of all patients admitted to United States Vet- 
erans’ Hospital No. 37 for the diagnosis and treatment of 
the milder forms of mental disease were classified as psy- 
choneuroses.!. One hundred and sixty-four ex-service men 
in this hospital were studied.’ Fifty-six were hysterical; 54 
neurasthenic; 42 were suffering from anxiety neuroses; and 
12 were psychasthenic, or cases of compulsion-obsession 
neuroses. Hypochondriacal and traumatic cases were differ- 
entiated as rarer types. 

To assist in diagnosis, each type was more or less defined 
and thus groups developed that possessed some factors in 
common. It is needless to say that within each of these 
groups there were marked individual differences which will 
be emphasized later in this study. The definitions* adhered 
to for the four chief types of psychoneuroses are as follows: 


Hysterical type: 

1. Neuropathic taint with many substitutive reactions entering into per- 
sonality make-up. 

2. Faulty inhibition of psycho-biological reactions. 

3. Dysmnesie disorders—morbid repressions. 

4. Conversions and substitutions—hysterical stigmata. 

Neurasthenic type: 

1. Minor evidence of neuropathic taint (faulty family history and evi- 
denced in patient by early neuroticisms in personal history), but with 
progressive increase in acquired predisposition to social instability. 

2. Frustrated ambitions and morbid dissatisfactions (usually more rea] than 
evident or apparent). 

3. Fatigability and irritable weakness. 

4. Faulty concentration, headaches, insomnia, sexual complexes. 

Anziety type: 

1. Morbid predispositions to dreads, concerns, and anxieties. 

2. Compensatory and unsaturated psycho-biological reactions. 

3. Anxious expectation (e.g., ‘‘sick in mind on seeing a funeral’’). 

4. Physiopathies, evidenced in anxieties as actual correlatives of fear 

(vasomotor disturbance, tachycardia, hyperidrosis, ete.). 


1 See ‘‘Some Important Factors in the Hospital Treatment of Psychoneurotie 
Ex-service Men’’, by Thomas J. Heldt, M.D. American'Journal of Psychiatry, 
Vol. 2, pp. 647-63, April, 1923. 

2 Most of these patients were personally known to the writer. 

8 Formulated by Dr. Thomas J. Heldt, Physician in Charge of the Neuro- 
psychiatrie Division of the Henry Ford Hospital, Detroit, Michigan. 
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Psychasthenic type: 


1. Congenital and endogenous predisposition. (Psychasthenics are ‘‘ born 
not made’’.—Purves Stewart.) 

2. Distressing mental anergia and irresolution. 

3. Obsessions, imperious acts, and imperious ideas. 

4. Phobias with characteristic ‘‘ obsessive, ruminative tension’’. 


Upon admission to the hospital, the patient’s history was 
taken, and mental and physical examinations were made. He 
was carefully observed from every standpoint over a con- 
siderable time, during which social-work investigations and 
other sources of information were utilized. After a detailed 
study, the ultimate diagnosis was finally agreed upon by the 
members of the hospital staff at a time just prior to the 
patient’s.discharge from the hospital. In this study the 
facts will be presented not in the chronological order of their 
occurrence in the lives of patients, but in certain units, or 
under certain logical headings. In so far as it is possible, 
the psychoneurotic patients will be compared with normal 
people and with persons suffering from psychoses. 


OBSERVATIONS ON FAMILIES 


In taking the family history, chief emphasis was placed 
upon eliciting facts as to maladaptations and outspoken 
mental diseases. We feel that the natural tendency on the 
part of patients would be to minimize this factor and that the 
information secured is certainly not an exaggeration of the 
facts. In about half of the whole group, nothing was found 
in the family histories to suggest the presence of nervous 
or mental disease. In the psychasthenic group, however, 
only one patient’s family seemed to be free from mental 
disorder. Table I gives a survey of facts from the family 
histories. 

Among the brothers and sisters of the patients, the inci- 
dence of psychoses and functional nervous disorders was 46.9 
per 1,000 at the time the histories were taken. In strong con- 
trast to this, the observed incidence for the same disorders 
for the whole United States in the first million recruits * for 


1 See Physical Examination of the First Million Draft Recruits: Methods and 
Results, by A. G. Love and C. B. Davenport. (War Department Bulletin No. 11.) 
Washington: Government Printing Office, 1919. 
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the World War was 1.06 per 1,000. Among the fathers of 
all the patients there were 44 instances of nervousness,’ and 
4 psychoses. Of the mothers, there were 32 who were 
definitely nervous, and one who was psychotic. Of uncles 
and aunts, 19 were reported to be nervous, while 11 were 
known to have had psychoses.’ 










TaBLE I. INCIDENCE OF MENTAL DISEASE IN THE FAMILIES OF PATIENTS WITH 







PSYCHONEUROSES 
Hysteria Neuras- Anxiety Psychas- 
Total thenia thenia 
Number of cases.............. 164 56 54 42 12 
Number in whose family histories 
nothing was found............ 72 25 25 21 1 





Instances of ‘‘nervousness’’* in 
families of patients (excluding 







patients themselves) ........ 140 42 43 30 25 
Instances of psychoses** in fami- 
lies of patients ............65 19 8 3 6 2 






* “Nervousness” here includes marked peculiarity, excessive restlessness, outstand- 
ing invalidism, and conduct disorders, all of which interfered with life, exclusive of 
psychoses. 

** Psychoses were considered as such only in case of admission to a state hospital 
or a similar institution. 







The psychoneurotic patient apparently comes of stock or 
circumstances, or both, that tend to produce maladjusting 
types in relative abundance, but comparatively few psy- 
choses. Of course, however, the group here discussed is 
made up of young people and the number of psychoses 
among them may increase with advancing years. Though 
not lending themselves to exact comparison, the data of 
Canavan,® when compared with our data on psychoneuroses, 
are interesting. These patients come of very prolific stock. 
Table IT shows that the parents of the psychoneurotic patients 
are almost twice as prolific as the parents with dementia 
precox, and certainly very much more prolific than the 
average non-psychotic. 













1 The term ‘‘nervousness’’ is used in the same sense here as in Table I. 

2 For studies of families in which psychoses occurred, see ‘‘ Psychiatric Family 
Studies’’, by A. Myerson, M.D. American Journal of Insanity, Vol. 73, pp. 
355-486, January, 1917; also ‘‘A Study of Neuropathic Inheritance’’, by F. 
Mott, M.D. American Journal of Insanity, Vol. 69, pp. 907-38, Special Number, 
1913. 

8See The Mental Health of 581 Offspring of Non-psychotic Parents, by 
Myrtelle M. Canavan, M.D., and Rosamond Clark. Mentat Hygiene, Vol. 7, 
pp. 770-78, October, 1923. 
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TaBLe II. COMPARISON OF OFFSPRING 


Parents with Parents of 
dementia patients with Non-psychottcs 
praecoz psycho- parents 
(Canavan) neuroses (Canavan) 
Number of matings 158 145 
Number of children 986 581 


603 355 


180 $1 
Backward, nervous, conduct dis- 


orders (combined)* 203 32 


l 1 


*Backward, nervous, and conduct disorders of Canavan's table are compared with 
the “nervous” of Table I. 


Additional facts with regard to family—Marital incom- 
patibility oceurs for various reasons. It may be one of the 
many forms of failure to adjust in the society in which we 
live. Among the parents of the patients studied, 7.3 per cent 
had separated and divorced, a very high rate. Two out of 
five of the homes from which the psychasthenic patients came 
were broken up by separation or divorce. Nine and one- 
tenth per cent of the fathers of the patients were definitely 
alcoholic, the greatest incidence occurring again in the psy- 
chasthenic group, in which the highest rate for divorce and 
separation was found. 

The tendency of the parents of the patients to survive is 
about equal for all of the groups except the psychasthenic, 
in which fewest of the parents had died. The explanation 
that suggests itself is the relative youth of the psychasthenic 
patients as compared with the other types. Thirty per cent 
of the parents of the psychoneurotic patients had died before 
the patients were admitted to the hospital. In the parentage 
of the neurasthenics, there was a marked tendency for the 
mother to outlive the father, suggesting the possibility of 
weakness in the paternal stock. 

Of all the psychoneurotic patients, 11.6 per cent were 
foreign born. The hysterical group contained the largest 
number of foreign born. The United States Census for 1920 
shows that 7.8 per cent of all white males of the age group 
to which these patients belong are foreign born. One of the 
many factors tending to the maladaptation spoken of as a 
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psychoneurosis may lie in the attempt to adjust to new 
customs in a foreign land. 

Of the entire group, there were only six instances in which 
the patient was the only child in the family. Thus the ‘‘only 
child’’ neurosis appears from these data to be far less fre- 
quent than one would be led to believe by the emphasis given 
to this point in the literature of the last few years. There 
seemed to be a tendency for the older children of the family 
to become psychoneurotic. The average number of children 
in the families from which these patients came was 6.2. The 
neurasthenics came from the largest families. According to 
Canavan’s study,’ dementia-precox parents produce average 
families of 3.4 children and non-psychotic parents produce 
average families of 4. The average number of children per 
native white mother, according to the United States Census 
of 1920, is 3.2, and for foreign-born mothers of our popula- 
tion it is 4.0. If reproductive proclivities are transmitted 
to offspring, the prolificness of the stock from which the psy- 
choneurotic patient comes gives weight to the theory that sex 
may play some role in the mechanism of these disorders. 


Table III (page 134) gives the data from which many of 
the foregoing statements were made. 


Neurotic Traits or CHILDHOOD 

From birth, and possibly even long before birth, there are 
fundamental differences in the behavior of people. On the 
one hand are infants that are irritable, restless, and over- 
responsive to ordinary stimuli; on the other hand are the 
peaceful, contented, not easily disturbed children. A survey 
of outstanding neurotic traits was made in one psycho- 
neurotic group, and though there were probably some traits 
that escaped the survey, those that were found were of 
interest and represent some of the first evidences of adaptive 
failure. 

In about half of all of the cases—46.9 per cent—none of the 
so-called neurotic traits of childhood were elicited. The psy- 
chasthenic patients showed the greatest number of such 
traits. The neurasthenic group, on the contrary, showed 
fewer neurotic traits than the other groups. In this connec- 


1See note 3, page 131. 
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tion it may be suggested that disturbances of élan vital, 
which would probably be the chief neurotic trait in the 
neurasthenic patient, were overlooked except in so far as 
studies of school and occupation gave evidence of less achieve- 
ment. Careful study of the play life of the neurasthenic 
would probably also reveal interesting individual differences. 


TaBLe III. Facts, ABOUT PARENTS, BIRTH, AND FAMILY 
Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 

Number of cases 56 54 42 12 
Per cent of parents of 

patients known to be 

separated and divorced*® 
Per cent of fathers of 

patients known to be 

alcoholic 
Per cent of parents of 

patients dead** 
Per cent of patients 

foreign bornt 
Instances of patient be- 

ing the only child.... 
Average number of chil- 

dren in family from 

which patients came.. 
Instances in which pa- 

tients are from fami- 

lies of 10 or more 

children} 10 
Per cert of patients who 

were one of first three 

57.8 53.0 46.4 61.3 100 


* According to theUnited States Census of 1920, 0.6 per cent of all males fifteen 
years of age or over are divorced. 

** Deaths of fathers and of mothers were about equal except in the case of the 
neurasthenic patients, among whom the death rate for fathers was higher. 

* According to the United States Census of 1920, 0.6 per cent of all males fifteen 
years old are foreign-born whites. 

t There were four instances of families of fifteen children. 


Bed wetting was present in 15.8 per cent of the entire 
group, being the most frequently recorded behavior anomaly 
of childhood. The average age up to which bed wetting 
occurred was slightly over nine. In one case bed wetting 
persisted until thirty-two years of age. In 8 per cent of 
the entire group shyness, or some closely allied trait, was 
present, being next to bed wetting in frequency. This was 
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relatively more frequent in the psychasthenic type. The fol- 
lowing neurotic traits were found; they are listed in the order 
of their frequency, with the types of psychoneuroses in con- 
nection with which they occurred. We have designated 
hysteria by h; neurasthenia by n; anxiety by a; and psy- 
chasthenia by p. 


l. Bed wetting: h, 10; n, 9; a, 6; p, 1. 
2. Seclusive, shy, timid, bashful, very quiet: h, 6; 
nm, 8; a, 23 p, 2. Total instances, 
. Night terrors: h, 6; n, 2; a, 1. Total instances, 
. Stammering: h, 5; n, 1; a, 3. Total instances, 
. Sickly, frail, but without a definite disease: 
Be, 8; a, 4; a, 23 p, 1. Total instances, 
. Marked fear of dark and various things: h, 4; 
a, 3; p, 2. Total instances, 
7. Sleepwalking: h, 6; a, 1. Total instances, 
8. Biting nails: h, 2; n, 3; a, 1. Total instances, 
9. Attended school irregularly (truant): n, 1; 
a, 1; p, 3. Total instances, 
10. Fretful, erying much: h, 5. Total instances, 
11. Over-indulgence in fights: h, 5. Total instances, 
12. Temper tantrums: h, 3; a, 1. Total instances, 


Total instances, 26 


The following traits occur three times each: 
13. Trouble with teacher: h, 1; a, 1; p, 1. 
14. Sucked thumb excessively: h, 1; n, 1; a, 1. 
15. Unmanageable: a, 1; p, 2. 
16. Bookworm: p, 3. 


The following were found twice each: 
17. Extremely active (nervous): h, 2. 
18. Slow to talk: a, 1; p, 1. 
19. Not interested in play: a, 1; p, 1. 


Peculiarities that occurred once each were as follows: 
20. Extreme dislike of physiology: h, 1. 

21. Stopped sehool and did nothing, without reason: h, 1. 

22. Read cheap novels abundantly: h, 1. 

23. Had to learn to walk at nine after a disease: h, 1. 

24. Ran away from home at fifteen: h, 1. 

25. Fussy about food: h, 1. 

26. Convulsions: h, 1. 

27. Went under false name as a child: h, 1. 

28. Hurt frequently: h, 1. 

29. Marked shame at five: h, 1. 

30. Domineering at school: n, 1. 

31. Clung to mother: a, 1. 

82. Left school all day at seven years to play with a girl: a, 1. 
33. Horror of ridicule: a, 1. 
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34. Worry over studies: a, 1. 
35. Held breath when angry: a, 1. 

36. Felt like two different people: p, 1. 
37. Used aleohol and drugs as a child: p, 1. 


Table IV gives a summary of the facts as to neurotic traits. 


TaBLeE IV. NEUROTIC TRAITS OF CHILDHOOD 


Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 
Number of cases........ 164 56 54 42 12 


Per cent in which no 
neurotic traits were 


SIO - 054 6etncsses 46.9 33.9 64.8 50.0 16.7 
Rank as regards average 

number of neurotic 

traits in patients with 

such traits (l=most 

traits per person)*... 2 4 3 1 


* Worry and restlessness predominate in anxiety type; fear traits predominate in 
psychasthenic type. 


The foregoing survey presents rather gross anomalies in 
developing childhood. The display of one or more early 
neurotic traits is not necessarily pathognomonic of mental 
disease. There are many people adapting well in society who 
had one or more of them in early life. From recent studies 
of Thom,’ Glueck,’ and others, one may justly infer that 
subtle deviations of anlagen for social and economic adjust- 
ment may escape observation unless these early behavior 
difficulties are studied in their minutie. 


ScHoot ATTAINMENT 


With the advent of school life, various new kinds of ad- 
justment become necessary which up to that time have not 
been emphasized. The child is initiated into responsibility 
of an occupational character. School affords an opportunity 
to develop social qualities, and the intelligence of the child 
is put to the test. He soon learns to profit by school or to 
hate it; he goes forward or he drops out. 

1 See ‘‘Does Your Child Have Temper Tantrums?’’, by Douglas A. Thom, M.D. 
Mental Hygiene Bulletin, Vol. 2, No. 1, January, 1924; also in Habit Training 
for Children. New York: The National Committee for Mental Hygiene, 1924. 


2‘*The Concept ‘Nervous Child’ ’’, by Bernard Glueck, M.D. American Journal 
of Psychiatry, Vol. 3, pp. 515-26, January, 1924. 
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The school attainments of our entire group show that, on 
the average, the seventh grade of the public school was 
finished.* The anxiety group had on the whole gone farther 
in school than the others, but the psychasthenic patients were 
very near to them in school achievement. For the entire 
group there was a much higher degree of retardation than 
of acceleration in school work. Again, the anxiety type was 
retarded least, while the psychasthenic patients were ap- 
parently retarded most. There were 24 of the whole group 
who were retarded over two years in their school work. 
Table V summarizes the school records of the entire group. 


TaBLE V. SCHOOL PROGRESS 


Neuras- Psychas- 
Hysteria thenia Anziety thenia 
Number of cases 54 42 12 
Rank with regard to farthest average 
advance in school grades (1= 
greatest advance)* 
Rank with regard to least average 
retardation** in school (1—least 
retarded) 3 1 4 


* The entire group averaged very slightly more than completion of the seventh 
grade. 


** Unless otherwise stated, by retardation here is meant a failure to make a grade 
per year in school, 


This survey reinforces the observation that anxiety 
neuroses are usually found in people of ability superior to that 
of sufferers from the other psychoneuroses. By comparison, 
the neurasthenics show at this early stage in their existence a 
certain inability to struggle forward, as shown by their rank 
in school achievement. Psychoneurotics are not feeble- 
minded. They make adequate responses when subjected to 
a cross-section sampling process by a psychological test; but 
in the longitudinal test of life, many show very early the lack 
of aggression and energy, or certain emotional handicaps, 
which are deleterious to success in life. 


Sex ADAPTATIONS 


The past few decades have greatly emphasized the im- 
portance of sex in mental disease; especially has this been 


1 This finding corresponds very closely with the results of the study made by 
Hollingworth. 
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brought to the front in the writings of Freud and his fol- 
lowers. It is not our aim in this paper to favor any view, but 
merely to present impartially what facts have been coilected 
about the sexual life of the patients. 

Roughly, one-fifth—22.7 per cent—of the 119 patients from 
whom information on this point was secured denied onanism 
or masturbation. More of the neurasthenic and anxiety 
groups denied this practice than of the others. The usual 
age of beginning onanism for all types of psychoneurotic 
patients was between fourteen and fifteen, but the distribu- 
tion of those of the neurasthenic group who masturbated 
covered a longer span of life. In other words, there were 
members of the neurasthenic group who began the practice 
earlier in life and ceased it later than in the other groups. 
The same fendency obtained for the anxiety group. About 
one-fifth—21.8 per cent—of all those who practiced masturba- 
tion practiced it over three years of their life. More of the 
anxiety and neurasthenic types persisted in this practice over 
three years than of the others. The age of first experiencing 
heterosexual relations ranged from the seventh to the nine- 
teenth years. Generally speaking, the psychasthenic and 
anxiety groups had such experiences later in life. There 
were very few of each type who denied heterosexual rela- 
tions. The anxiety group stood out as definitely having ex- 
perienced heterosexual relations less frequently than the 
others. There seemed to be some correlation between the 
tendency to abstinence and the frequency of depressive 
moods. About one-fourth—24.4 per cent—of all the patients 
had had a venereal infection at some time or other. The per 
cent of infections was greatest among the hysterical group 
and least among the psychasthenics. 

Thirty-one and seven-tenths per cent of all the patients 
were or had been married. More of the hysterical type had 
had experience of marriage than any other type. For the 
comparable age groups, there are only about half as many 
marriages among these psychoneurotic patients as there are 
among the general population of the same age.' The per 
cent of widowed and divorced in our whole psychoneurotic 
group is 5.5 per cent, the highest number of widowed and 


1 United States Census of 1920. 
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divorced occurring in the neurasthenic group. The rate for 
divorced and widowed * in the United States for comparable 
ages is .9 to 1.6 per cent, thus making the rate at which homes 
are broken up among these psychoneurotic patients much 
higher than it is in the general population. Table VI gives 
in summary form the chief facts obtained from a study of 
sexual and sex-social behavior in our group. 


TaBLE VI. SEXUAL AND SEX-SOCIAL BEHAVIOR 


Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 

Number of cases 56 54 42 12 
Per cent practicing onan- 

ism at one time or 

another* 
Average age at which 

onanism began** 
Per cent of those prac- 

ticing onanism who fol- 

lowed the practice over 

three years** 
Average age 

heterosexual 

encet 
Per cent having had 

venereal infection} at 

one time or another., 
Per cent having ex- 

perienced- marriage{.. 
Per cent widowed and 

divorced§ 


* Data on 119 cases. 
** Data on 92 cases. 
ft Data on 118 cases. 
t Largely Neisser infections. 
¥ According to the United States Census of 1920, 59.7 per cent of males aged 
twenty-seven and 63.3 per cent of males aged twenty-eight are married. 
§ United States Census, 1920, gives the following percentages of widowed and 
divorced among white males: 
Aged twenty-four 
Aged twenty-seven 1.4 per cent 
Aged twenty-eight 1.6 per cent 


The study of Peck and Wells’? on the psycho-sexual be- 
havior of college graduates (men) is interesting in compari- 
son. The average age of the men they studied was probably 

1In the United States Census of 1920, widowed and divorced are combined. 


2 On the Psycho-seruality of College Graduate Men, by Martin W. Peck, M.D., 
and F. L. Wells. Menrat Hycteng, Vol. 7, pp. 697-714, October, 1923. 
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near twenty-two. The college men apparently practiced 
onanism more freely than the psychoneurotic group, began 
the practice at about the same age, and apparently more of 
the college men masturbated over three years of their life. 
The average age of beginning heterosexual relations seemed 
somewhat later for the college men, and fewer indulged in 
heterosexual practices than was the case in our psychoneu- 
rotic group. 


OccuPATION 


One’s relation to one’s work is such an important aspect of 
life that special consideration of this topic is deemed es- 
sential. In reviewing the neurotic traits of childhood, 
differences in play activity and available energy are 
apparent. Unfavorable responses to school life ure among 
the earliest reactions to responsibility. The occupational 
career proper may begin as an alternative to marked disgust 
with school or result from the desire to avoid unpleasant 
responsibilities. The fault here does not lie entirely with the 
individual. The common desire of parents to have their 
children get on in the world without the struggle they them- 
selves had is insidiously planted, to bring forth in later years 
a crop of ‘‘bad luck’’ and peculiar notions of workmanship 
and service. The ‘‘white-collar job’’ and numerous other 
concepts that tend to stratify society are sometimes de- 
veloped out of an early disproportion between ambitions and 
occupational habits. 

Pre-war occupational history—The pre-war occupational 
period is defined as the time between leaving school and 
entering the military forces of the United States on or after 
the beginning of the World War. In the case of men who had 
never gone to school, the age of fourteen was arbitrarily 
taken as equivalent to the age of leaving school. The 
average pre-war period calculated for our psychoneurotic 
group was 8.8 years, the longest work period being for the 
neurasthenic patients and the shortest for the psychasthenic, 
who were the youngest of the four types studied. From 
8 to 15 per cent of the whole pre-war period was 
spent out of work. The psychasthenics did relatively less 
work in their pre-war occupational period than the others. 
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From the findings of broad surveys,’ it has been calculated 
that seven days per year is about the average time that sick- 
ness prevents work. Thus it is apparent that in the case of 
these psychoneurotic patients there had been much more loss 
of time than can be explained by average illness. 

Psychoneurotie patients of all types changed jobs rather 
frequently. In fact, 24 per cent of the whole group had held 
eleven or more jobs each in the pre-war occupational period. 
The average length of time that a patient held a job was not 
more than 18.5 months. Patients of the psychasthenic and 
hysterical types changed employment most frequently, while 
the neurasthenics changed least. 

About one-third—32.5 per cent—made radical changes in 
the character of their work. For example, if in the pre-war 
period a man went from garbage collecting to work as a bell 
hop, or from farm labor to work as a seaman, the transition 
was considered a radical change. The hysterical group made 
the greatest number of such radical changes and the neuras- 
thenic group the least number. The psychasthenic and 
hysteriec groups changed localities most often in quest of a 
change of employment. The anxiety group—supposed to be 
restless by nature, and seeking outlets in travel from place 
to place—changed localities less than the other types in the 
pre-war period. Change of locality is a method of adapta- 
tion for inefficient, restless workers and for those who feel 
persecuted and move on to keep out of the way of their 
imaginary enemies. Frank persecutory trends were elicited 
in very few of our psychoneurotic group. The nearest 
approach to such trends were stories of ‘‘bad luck’”’ and 
of being ‘‘almost successful’’. In the face of such feelings, 
the psychoneurotic behavior tended to become crystallized. 

Of the whole psychoneurotic group, 36.8 per cent had made 
some effort to better their work status: that is, they made 
efforts toward promotion by study and by seeking positions 
that offered opportunity for advancement. The anxiety 
group had made the greatest effort to advance themselves in 
their work, while the neurasthenic patients had made the 

1See Some Recent Morbidity Data, compiled by Margaret L. Stecker from 


results of surveys by Lee K. Frankel and Louis I. Dublin. New York: Metro- 
politan Life Insurance Company, 1919. 
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least effort. This again adds weight to the theory that the 
anxiety type occurs among relatively superior types of 
people.* Certainly there is enough evidence to show that the 
neurasthenic patient was in process of making in the period 
before the war. Finally, when a survey of the earning power 
of the four groups is made, it is found that the anxiety group 
again ranks first, while the psychasthenics rank fourth. A 
summary of the facts as to the occupational adjustments of 
our group during the pre-war period is given in Table VIL. 


TaBLe VII. PRE-WAR OCCUPATIONAL ADJUSTMENTS 
Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 

Number of cases 56 54 42 12 
Total average pre-war 

occupational period in 

years* 
Rank with regard to fre- 

quency of changing em- 

ployment: (1=most 

frequent)** 
Rank with regard 

changing locality: (l= 

most frequent) .. 
Per cent making a radi- 

eal change in type of 

work 
Per cent making a defi- 

nite effort to better 

their work status 
Rank with regard 

maximum earning 

power per month (1=—= 

most earning power). 2 3 ll 4 

* From 8 to 15 per cent of this period was spent out of work. Less than 2 per cent 


is the average sickness rate for the rank and file of society. 

** The average time for holding one job is not over 18.5 months for the entire 
group. 

Post-war occupational history—The post-war occupa- 
tional period is defined as the time between discharge from 
the military forces of the United States, from the enlistment 
that included the World War, and the time of entering United 
States Veterans’ Hospital No. 37. This period, of course, in- 
cluded hospitalizations in other hospitals. This post-war 
period for our group averaged 31.7 months. Approximately 


1See ‘‘War Neuroses’’, by John T. MacCurdy, M.D. Psychiatric Bulletin, 
Vol. 2, pp. 243-354, July, 1917. 
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32 per cent of the post-war period of the entire group was 
accounted for by actual employment. The character of the 
occupational efforts of the group had changed in many ways. 

During this post-war period the anxiety group changed 
jobs most frequently and the psychasthenic changed least— 
an interesting contrast with their pre-war record. Eighteen 
per cent of all the patients held no jobs after discharge from 
military service, an indication of their marked tendency to 
disability. The psychasthenic group, who changed jobs less 
frequently, ventured into distant communities when they did 
change; whereas the anxiety patients changed employment 
often, but remained in the same neighborhoods. 


TaBLE VIII. POST-WAR OCCUPATIONAL ADJUSTMENT 


Neuras- Psychas- 
Total Hysteria thenia Ansziety thenia 

Number of cases 164 56 54 42 12 
Average post-war occu- 

pational period in 

months* 
Rank with regard to 

frequency of changing 

employment (l1—most 

frequent) 
Rank with regard 

changing locality (1= 

most frequent)** .... 
Per cent making a 

radical change in type 

of workt 
Per cent making a defi- 

nite effort to better 

their work statust.... 
Rank with regard to 

maximum = earning 

power (l==most earn- 

ing power) § 4 2 1 

* From 63 to 83 per cent of the post-war period was not occupied by work. 

** The psychasthenic patients show a tendency to travel about, while the anxiety 
type tends to remain in the same neighborhood. 

¢ These figures indicate less effort than in the pre-war period. 


§ The hysterical type seems most incapacitated. All are relatively incapacitated 
as compared with pre-war period. 


In the post-war period, about one-fifth—20.3 per cent—of 
the entire group made radical changes in the type of work 
they pursued. The hysterical patients made the greatest 
number of such changes, contrasting most markedly with the 
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neurasthenics. The anxiety group again made the greatest 
effort to better their work status. After the war the hys- 
terical group did relatively little to better themselves at work. 
All of the psychoneurotic patients made far less effort to 
advance themselves than they had made prior to the war. The 
anxiety group again had the maximum earning power, con- 
trasting strongly with the hysteric group, whose usefulness 
seemed to have been most impaired by the war. Table VIII 
(page 143) summarizes the data on the post-war occupational 


period for this group. It presents an interesting contrast to 
Table VII. 


TaBLe IX. ANALYSIS OF OCCUPATIONAL TENDENCIES 


Per cent of all psycho- 
Per cent of males* in neurotic patients in 
each occupation group each occupa- 
by 1920 United States Census tional group 
. Agriculture, forestry, and animal 
husbandry 
. Extraction of minerals 
- Manufacturing and mechanical in- 
dustries 
. Transportation 
. Trade 
. Public service 
. Professional service 
. Domestic and personal service.... 
. Clerical occupations 
. (Students) 
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* Ten years of age and over. 


Comparison of pre-war and post-war periods.—If the pre- 
war and post-war periods are carefully compared, it will be 
seen that the effect of military service has been, in most 
instances, to bring into relief occupational propensities exist- 
ent early in life. This does not argue that these psycho- 
neurotic patients were not injured by the war. In fact, it 
would seem that they were injured more than normally 
adaptive people and in directions in which their previous 
histories show them to be none too stable. 

Occupational choices.—It was difficult to tell what some 
patients called their occupations because of the diversity of 
their work. In many respects changing occupations was their 
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best method of adaptation, suggesting the consequences that 
may follow in their rehabilitation when they will be expected 
to follow one type of work. Usually, however, the patient 
gave as his vocation the thing he had done longest or most 
successfully. An analysis of the occupational tendencies of 
these patients is given in Table LX, which groups the types of 
work according to the United States Census classification. 

Apparently the proportion of psychoneurotic patients 
engaged in agriculture and allied occupations is lower than is 
the quota of the general population so engaged. Probably 
no occupation has such broad limits within which adaptation 
can be made as agriculture. There is a strong tendency in 
the psychoneurotic group to enter manufacturing and espe- 
cially mechanical industries. They also try to enter clerical 
occupations. The general tendency of the group is to have 
vague and sometimes fantastic ambitions, but to do com- 
paratively little to bring them to realization. In a survey of 
the occupational ambitions of patients, about one-third had 
attempted to pursue occupations in which failure was inevi- 
table or in which adjustment would have been extremely 
difficult. 

From the therapeutic standpoint, wise and guardianlike 
vocational guidance is of the greatest importance. The 
occupational therapist should study the occupational history 
of patients in such terms that the therapy will have a much 
broader meaning than the mere manipulation of materials by 
the hour.! 

Miuitary Lire 


The military life of these men represents the circumstances 
around which their psychoneuroses crystallized. For this 
reason, a survey of the facts of their military life would seem 
essential. According to an unofficial estimate, the percentage 
of men who enlisted (as against being drafted) was 26.4 per 
cent of the whole military force. These psychoneurotic 
patients enlisted to the extent of 66.8 per cent. This may give 
some idea of the suggestibility, as well as the compensatory 
behavior, of the group. The average military service for all 


1See ‘‘A Study in Occupational Therapy for Psychoneuroses’’, by L. H. 


Ziegler, M.D. Archives of Occupational Therapy, Vol. 1, pp. 457-72, December, 
1922. 
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this group was 16.8 months. This average period is only a 
few months less than the length of our participation in the 
war (nineteen months and four days). 

Slightly over two-thirds—68.3 per cent—of these men saw 
foreign service, the anxiety group furnishing the highest per- 
centage of overseas recruits. Participation in military 
activities was arbitrarily classified as active or inactive. 
Active warfare was defined as front-line duty, exposure to 
shell fire, or to other dangerous conditions, such as explo- 
sions. Forty-three and nine-tenths per cent of all of these 
men had had some experience of active warfare, the anxiety 
group again contributing most and the psychasthenic group 
least. About one-seventh of all of the men had been wounded 
by shrapnel or bullets or had been gassed. The wounds were 
not always serious, but were enough to leave visible scars 
and were recorded on the discharge papers. No patient was 
considered gassed unless it was so recorded on his discharge 
papers or he gave a conclusive history on this point. Over 
one-fifth of the anxiety group—21.4 per cent—had received 
wounds or had been gassed. Over three-fourths of all of the 
whole group—77.4 per cent—had been hospitalized during 
military service, the psychasthenic and the hysteric patients 
having practically all been in the hospital at some time or 
other. Furthermore, those who were hospitalized had been 
hospitalized on an average of twice each and for a total 
period of about a month. The psychasthenic and hysterical 
types had been hospitalized most frequently and had spent 
more of their military life in the hospital than the others. 

The highest officer (captain) of the entire group showed an 
anxiety neurosis. The anxiety group contained the highest 
percentage of commissioned and non-commissioned officers. 
The number of commissioned officers in the entire group com- 
pares favorably with the finding of a similar study by Holling- 
worth! made at Plattsburg. The percentage of commissioned 
officers found in this psychoneurotic group is apparently less 
than the percentage of officers in the whole military force.. 

During military service about one-tenth of these patients 
were court-martialled for one offense or another. One-fourth 


1See The Psychology of Functional Neuroses, by H. L. Hollingworth. New 
York: D. Appleton and Company, 1920. 
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of the psychasthenic group and one-eighth of the hysteric had 
so offended. These offenses are expressions of the inability 
to adapt characteristic of the psychoneurotic type. 

Table X summarizes the main facts in the military histories 
of this group. 


TaBLE X. MILITARY HISTORY 


Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 
Number of cases....... ° 164 56 54 42 12 
Per cent enlisting (as 
against being drafted)* 66.8 73.2 55.5 70.— 83.3 
Average military service 
im monthe™* ....060. 16.8 19.0 16.1 16.4 11.3 
Per cent sent overseas. . 68.3 64.3 70.4 73.8 58.3 
Per cent engaged in ac- 
tive warfare ........ 43.9 46.4 85.2 57.1 25.0 
Per cent wounded or 
|) ee ee 14.6 12.5 11.1 21.4 16.7 
Per cent hospitalized in 
military service ...... 17.4 92.9 64.3 76.8 100 


Average number of times 

hospitalized in military 

POTIOd ...ccccncevees 2.— 2.1 1.9 1.6 3.2 
Average time spent in 

hospitals while in 

military service (in 


SN: oc necrcestee .98— 1.4 -96 .75 1.6 
Per cent of commis- 

sioned officers (army)t+ 8.0— 0.0 8.7 4.7 8.3 
Per cent court-martialled 

in military service.... ° 9.1 12.5 3.7 7.1 25.0 


* Twenty of the entire group were in the navy or the Marines. Twenty-six and 
four-tenths is the estimated percentage of voluntary enlistments in the whole military 
force. 

** The duration of our country’s participation in the war was 19 months, 4 days— 
from April 6, 1917, to November 11, 1918. 

¢ Some gunshot or shrapnel wounds were slight. 

t From 5 to 6 per cent of the whole army are commissioned officers. 


DEVELOPMENT OF PRESENT ILLNESS 


These men were hospitalized because they felt unable to 
carry on at their former occupations or at any others that 
they had tried. They usually were able to attribute their 
present illness to some former disease or some accident in 
military life, or to the general strain of military service. It 
is quite a natural phenomenon to rationalize as to the causes 
of illness, and though the conclusions that these patients drew 
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may not always have been correct, it is interesting, in the 
light of the evolution of their symptoms and signs, to know 
their own ideas on this particular point. Table XI sum- 


marizes the opinions of the patients themselves as to the 
causes of their disabilities. 


TaBLe XI. PATIENTS’ OPINIONS AS TO CAUSES OF ILLNESS 
Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 

Number of cases 56 54 42 12 
Per cent thought due to 

infections; influenza, 

pneumonia, etc. (‘‘ never 

the same after them’’) 
Per cent due to acci- 

dent or injuty (usually 

minor in nature) 
Per cent due to general 

strain of military ser- 

vice: heat, distressing 

sights, exposure, stren- 

uous activity 
Per cent due to actual 

gunshot or shrapnel 

wounds, or gassing*.. 
Per cent that thought 

they were gassed, but 

with no evidence what- 

5.3 0 0 a 

No cause known, 

sudden onset 1.8 0 0 0 


* Two psychasthenics were wounded slightly, but did not attribute any relation of 
wounds to present illness. 


According to Table XI, rather general causes for the 
present illness seem to prependerate in the minds of these 
patients. The belief that damage resulted from the general 
hardships of military life was very common. This explana- 
tion, with a very sound basis, is interesting because it gives 
diffuse rather than specific causes and probably portrays the 
development of a socialized attitude toward the illness, which 
mechanism, after all, is not confined to psychoneurotic 
patients, but is a favorite method of rationalization employed 
by them. 

-Upon admission to the hospital, the average age of one 
group was 27.6 years. The psychasthenic patients were the 
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youngest of the entire group. Since discharge from military 
service, the hysteric group had been hospitalized a greater 
number of times and for longer periods per patient than any 
of the other groups. This tendency to hospitalization on the 
part of the hysteric group is surpassed only by the constitu- 
tional psychopathic inferiors! studied by Visher. The 
anxiety patients were hospitalized least, which again must 
impress one with their relative stability as compared with the 
other types of psychoneurotic. 

Many forms of treatment have been used to bring about 
recovery in such patients. It is not our aim here to discuss 
the relative value of one form of treatment over another, but 
merely to point out instances in which the concept of the 
disability was such as to cause resort to major surgery for 
possible relief. Of the entire group, 18.3 per cent,’ had 
received major operations prior to admission to United States 
Veterans’ Hospital No. 37, largely for the relief of psycho- 
neurotic symptoms. Such surgical measures were generally 
not fruitful. Approximateiy one-fourth—24.1 per cent—of 
the neurasthenics had had at least one major operation. No 
survey of the frequency of major operations has been made 
for the general population, but it is thought to be a much 
lower figure. One must also take into account the fact that 
if as many women had been subjected to the same examina- 
tions, probably a still higher percentage would have received 
major surgical treatment. These facts are in no way a 
reflection on the efforts of surgery, but should emphasize the 
importance of detecting the psychoneurotic element in 
patients, for the relief of which surgery can usually do very 
little. 

The psychoneurotic features vary greatly from patient to 
patient. In some they are evident as soon as one sees the 
patient or has been with him a short while. In others they 
must be elicited by questioning and are revealed only through 
the description of feelings and infirmities given by the 
patient. The observable feature may be a tic, a speech defect, 

1A Study in Constitutional Psychopathic Inferiority, by J. W. Visher, M.D. 
MenTaL Hyciene, Vol. 6, pp. 729-45, October, 1922. 


2 Many of these patients had been in general hospitals before coming to the 
neuropsychiatric hospital. 





150 MENTAL HYGIENE 


a limp (rarely a functional paralysis), a peculiar gait, or an 
outstanding peculiarity of posture or of facial expression. 
A layman could have detected such neurotic manifestations in 
22.5 per cent of these men after being with them a short time. 
This was especially true of the anxiety type. Table XII 
summarizes the foregoing data as to present illness. 


TaBLe XII. PERSONAL AND PRESENT ILLNESS DATA 


Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 
Number of cases 56 54 42 12 
Average age at time of 
admission to U. S. 
Veterans’ Hospital No. 
37 
Average post-war hospi- 
talization in months at 
time study was made. 
Rank with regard to 
number of post-war 
hospitalizations 


Per cent in whom psy- 
choneurosis is evident 
upon seeing or being 
with patient a short 
time : . > 30.9 
Per cent that had had 
one or more major 
surgical operations ... 18.3 19.6 24.1 14.3 0 


* Two and three-tenths was the avetage number of hospitalizations per person for 
the whole group. 


On entering the hospital, the patients spontaneously made 
complaints, which were classified according to the bodily 
system to which they referred, as suggested by Dejerine and 
Gaukler.! Table XIII gives the distribution of complaints 
according to the systems mentioned above. 

From this table one is led to believe that psychoneurotic 
patients make more complaints than persons who have only 
clearly defined somatic diseases. Probably this has been the 
reason why psychoneurotic patients are sometimes spoken of 
as ‘‘complainers’’. The nervous and psychic type of com- 

1 See The Psychoneuroses and Their Treatment by Psychotherapy, by Professor 


J. J. Dejerine and Dr. E. Gaukler. Translated by Smith Ely Jelliffe. Second 
English edition. Philadelphia: J. B. Lippincott Company, 1915. 





A GROUP OF PSYCHONEUROTIC EX-SERVICE MEN 151 


plaints predominate, amounting to half or more of all the 
symptoms. This is a significant fact in the detection and 
differential diagnosis of psychoneurotic manifestations, espe- 
cially if they are associated with a strong tendency to com- 
plain, which is inclined to vary a little from day to day. The 
following twelve complaints occurred with the greatest fre- 
quency and in the order in which they are given: 


1. Pain or ache, or soreness, in some extremity or joint of the body (ex- 
clusive of the head). 

. Nervousness, restlessness, excitability; sensitiveness to noises. 

. Sleeplessness. 

. Headache, or peculiar feelings in the head. 

. Weakness; fatigability. 

. Distress in abdomen due to gas, or peculiar feelings in abdomen. 
. Dizzy spells, with specks before the eyes. 

. Tremors (usually periodic). 

. Pain or peculiar sensations in chest (excluding precordium). 

. Pain or discomfort over precordium. 

. Shortness of breath, or choking sensation. 

. Speech defects (stuttering, stammering). 


XIII. SPONTANEOUS COMPLAINTS CLASSIFIED BY SYSTEM TO WHICH 
THEY REFERRED 


Neuras- Psychas- 
Total Hysteria thenia Ansiety thenia 

Number of patients.... 164 56 54 42 12 
1. With digestive tract 

complaints . 75 20 41 12 2 
2. With urinary system 

complaints 13 6 8 3 
8. With genital system 

complaints 73 26 31 13 
. With respiratory sys- 

tem complaints 46 
. With vaseular system 

complaints 21 
. With skin complaints 54 
. With neuro-muscular- 

system complaints.. 70 
. With sensibility and 

sense - organ com- 

plaints 
. With nervous 

psychic complaints. . 


Total complaints. 
Average number of com- 
plaints per patient... 
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The belief is held in some quarters that somatic disease is 
the cause of psychoneurotic behavior. The functional nature 
of certain diseases, however, is being recognized more and 
more and the ‘‘one cause—one disease’’ idea has been subject 
to some revision. Heldt,) Covey,? Dana,* and others have 
collected data on the organic diseases associated with the 
psychoneuroses. Among our group certain somatic disorders 
were mentioned in the complete diagnosis of the patient’s 
disability, and these are classified in Table XIV, as in Table 
XIII, according to the system to which they belong. In 
Table XIV, however, under the heading of ‘‘diffuse and 
endocrine’’ such disorders as poor physique, thyroid enlarge- 


ment, positive Wassermann without apparent lesions, and the 
like, were classified. 


TaBLE XIV. INSTANCES OF ORGANIC FINDINGS BY SYSTEMS 


Neuras- Psychas- 
Total Hysteria thenia Anziety thenia 
Number of patients.... 164 56 54 42 12 
Per cent with no organic 
findings worthy of men- 
tion in diagnosis 
Digestive tract 23 
Urinary system 6 
Genital system 12 
Respiratory system 32 
Vascular system 19 
5 
Neuro-muscular system. 18 
Sensibility and sense- 
organ defects* 37 
Nervous and psychic.... 6 
Diffuse and endocrine. , . 18 
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Total somatic disorders 176 74 
* Instances of hyperopia or astigmatism unnoticed by patient. 
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The seven most common somatic disorders found in the 
order of their frequency are: 


16ee note, page 129. 

2See ‘‘Organic Conditions Associated with the Psychoneuroses’’, by C. B. 
Covey, M.D. New York Medical Journal, Vol. 114, pp. 583-84, November 16, 1921. 

8See ‘‘The Somatic Causes of Psychoneuroses’’, by Charles L. Dana, M.D. 
Journal of the American Medical Association, Vol. 74, pp. 1139-43, April 24, 1920. 
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. Hyperopia, myopia, astigmatism. 
. Chronic pulmonary tuberculosis (arrested). 

. Chronic catarrhal otitis media. 

. Pyorrhea alveolaris. 

. Pes planus. 

. Thyroid enlargement with or without evidence of hyperthyroidism. 
. Bronchitis, chronic. 


xaoarkronr- 


None of the men gave evidence of hallucinations. If delu- 
sions projected beyond themselves were present, they were 
very skillfully concealed. Occasionally ideas of reference 
were noted; ideas of influence were rarely found. 

As treatment of these men progressed, brief summaries 
were made of their psycho-biological characteristics, from 
three to five words or short phrases being recorded for each 
patient. These summaries form a most interesting collection 
of characterizing traits. They are given below for each 
psycho-neurotic type, with the number of times that each 
characteristic occurred. 


Traits used to characterize the 56 individuals of the hysterical type: 

Restless, 15; irritable, 14; emotional, 9; depressed, unhappy, 7; unwilling or 
disinclined to work, or poor work habits, 7; complaining, 6; hypersensitive, 4; 
inferior, 4; introspective, 3; dependent, 3; egotistic, 3; grouchy, 2; ambition- 
less, 2; over-aggressive, 2; having fixed, inelastic conceptions, 2; adept excuse 
making, 2; defective moral sense, 2; craving sympathy, 2; seclusive, 2; childish, 
2; fault-finding, 2; shiftless, 2; lacking initiative, 2; weeping easily, 2; think- 
ing of self, 2; cynical, 2; bashful, 2; suggestible, 2; spoiled child, 2; impulsive, 
2; anxious or worried about self, 2; unwilling to accept responsibility, 2; dis- 
crepancy between ambition and accomplishment, 2. The following occurred once 
each: dishonest, over-refined, simple, meek, easily satisfied, crude, ignorant, non- 
secial, floating, unable to plan, lacking aggression, over-ambitious, fussy, fear- 
less, proud, hot-tempered, indifferent, broody, over-serious, stubborn, quiet, re- 
served, reticent, awkward, dreamer, leaning on illness, reacting to failure by 
moving on, revels in phantasies, self-pity, forlorn, outspoken fear reaction, 
strange religious ideas, selfish, suspicious. 


Traits used to characterize the 54 individuals of the neurasthenic type: 
Complaining, 15; restless, 14; quiet, 12; periodically depressive, 12; irritable, 
9; lacking initiative, 8; emotional instability, 8; lacking in energy, 7; lacking 
ambition, 3; indifferent, 3; ‘‘pepless’’, 3; emotional, 3; suggestible, 3; re 
served, 3; seclusive, 3; over-sensitive, 3; bashful, 2; obstinate, 2; selfish, 2; 
broody, 2; slow, 2; forceless, 2; lacking leadership, 2; unaggressive, 2; depend- 
ent, 2; passive, 2; docile, 2; anxious, 2; worrying about self, 2. The following 
occurred once each: floating, ‘‘lay-down’’ reaction, shiftless, submissive, apa- 
thetic, receptive, lazy, weak, no energy for work, shirking responsibility, frail, 
‘*weak sister’’, hot-tempered, craving sympathy, invalid type, self-pity, inferior, 
backward, retiring, over-friendly, over-codperative, over-refined, tense, spoiled 
child, ignorant, timid, lacking self-assertion, introspective, ‘‘sitting-around type’’, 
weeping easily, inactive, sluggish, dissatisfied. 
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Traits used to characterize the 42 individuals of the anxiety type: 

Restless, 21; tense, 17; irritable, 14; periodically blue and depressed, 9; 
worrying, 8; over-sensitive, 7; self-conscious, 7; unstable, 5; over-serious, 4; 
selfish, 3; introspective, 3; impulsive, 3; uncertain of things, 2; unaggressive, 2; 
thinking of self, 2. One each of the following: disinclined to work, submissive, 
regressive, afraid, anxious, easily disgusted, dread of future, obsessed, feeling 
of being different, mental dread, childish emotions, quiet, over-active, given to 
fixed ideas, timid, suspicious, complaining, disagreeable, asocial, over-pleasant. 


Traits used to characterize the 12 individuals of the psychasthenic type: 

Restless, 8; irritable, 6; depressed periods, 6; unstable, 3; peculiar, 3; flimsy, 
8; selfish, 2; egotistic, 2; egocentric, 2; fragile, 2; fearful, 2. One each of the 
following: fixed ideas, seclusive, over-energetic, indecisive, labile, no discriminat- 
ing sense, emotional, very changeable, worrying, impulsive. 


Some attention to these traits reveals the fact that a great 
variety of rather heterogeneous characteristics—many of 
which suggest emotional immaturity—were recorded in the 
brief descriptive summaries for the hysterical type. The 
presence of incompatible combinations appears to make for 
disability. There are many restless, irritable, or emotional 
people in general society, but they are well balanced by some 
positive quality. In the normal person any of these traits is 
offset by the presence of some valuable characteristic. 

The neurasthenic patients are characterized by a kind of 
withdrawal from things—a failure to project themselves 
properly. They resemble in some respects larval stupors, or 
even mild depressions, especially the retarded depressions. 
The patient with an anxiety neurosis is restless, tense, irri- 
table. He takes the world seriously and is much on guard. 
One feels that he blows up his energy ‘‘under the friction of 
a frown’’. It would be interesting to trace him through life 
to see if, in later years, he may be the victim of an agitated 
depression. The neurasthenic and anxiety groups seem most 
alike, on the one hand, while the psychasthenic and hysterical 
groups seem to have certain resemblances. 

The concept of hysteria has undergone some changes since 
Hippocrates described it as due to displacements of the uterus 
in adult women, and even since Lepois thought that it might 
be present in the male sex. Beard’s neurasthenia is not a 
nerve weakness in the true sense of the word, but a way of 
behaving quite as characteristic as elation or depression. 
The anxiety neurosis has been well named because the name 
implies what the disorder is. It was described by Freud in 
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1895 as a sub-group under the neurasthenic type. Psychas- 
thenia, the last to be differentiated, was named by Janet in 
1903, and implies weak mind. Many psychasthenics have very 
active minds, but they do not direct their energy well. Com- 
pulsion-obsession neurosis is a better name for this group. 

Each patient is a problem in himself. Such a survey as 
this emphasizes the truth of the dictum that we are treating 
people and not diseases—possibly treating personalities that 
have become uneasy for reasons that cannot be stated in 
formule, but that must be uncovered by researches into the 
genesis of each individual’s behavior. From the whole study 
the inference may be drawn that individuals who have become 
psycho-biologically inadequate from one or another set of 
influences—whether such influences be constitutional or ac- 
quired or both—are striving to get on in the world and their 
illness is not unlike the pain and the muscle spasm of ap- 
pendicitis—a mechanism of defense. 


SuMMARY 


1. The average physician’s concept of pathology is such as 
to give him little understanding of the psychoneurotic patient, 
who may wander far astray in his quest for relief. 

2. A study was made of a group of 164 psychoneurotic 
ex-service men of the hysterical, neurasthenic, anxiety, and 
psychasthenic (compulsion-obsession) types. 

3. These psychoneurotic patients came of very prolific 
stock, which showed some evidence of maladaptation and 
which tended to produce nervous types. 

4. There were only six instances of only children, but there 
was a tendency for the psychoneurotic patients to be the 
oldest children of large families. 

5. About half showed none of the so-called neurotic traits 
of childhood. Bed wetting was the most common trait. 

6. The average school attainment of the group was com- 
pletion of the seventh grade of public school. Retardation 
was more common than acceleration in school achievement. 

7. One-fifth of all the group denied masturbation. Nearly 
all had experienced heterosexual relations. About one-fifth 
had had venereal disease. Marriage was much less frequent 
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among them than in the same age groups of the general popu- 
lation. 

8. Before the war these patients lost much more time from 
work than is explained by normal illness rates. They changed 
jobs and localities quite often and many made no unusual 
effort to better themselves. 

9. After the war they made less effort to help themselves 
than before and pre-war occupational shortcomings were 
brought into bold relief. 

10. A large per cent enlisted early in the war, were sent 
overseas, saw active warfare, and were hospitalized in service. 
The group produced less than the normal quota of officers. 

11. The general strain of war service was the most common 
cause given by the patients for their disability. 

12. A rather high percentage of the patients had received 
surgical treatment for the relief of psychoneurotic symptoms. 

13. About half of the complaints of the patients referred 
to bodily structures; only a small fraction of these complaints 
were based on discoverable organic disease. 

14. The behavior of the psychoneurotic patient is not un- 


like the pain and the muscle spasm in appendicitis—a 
mechanism of defense. 





WALTER ELMORE FERNALD 


* THE 27th of November, Dr. Walter E. Fernald, super- 
intendent of the Massachusetts School for the Feeble- 
minded at Waverley, died of pneumonia after a brief illness. 
To readers of this journal it is unnecessary to point out 
what a loss has been suffered not only by The National Com- 
mittee for Mental Hygiene, but by the whole mental-hygiene 
movement, in which Dr. Fernald was one of the most active 
and influential workers. 

Dr. Fernald was born in Kittery, Maine, in 1859. He 
graduated at the New Hampton (N. H.) Literary Institute 
and took his medical degree at the Medical School of Maine 
(Bowdoin) in 1881. In 1913 he received the honorary degree 
of master of arts from Harvard University. He served as 
assistant physician in the State Insane Hospital at Mendota, 
Wisconsin, from 1882 until 1887, when he accepted the posi- 
tion at the Massachusetts School for the Feebleminded which 
he held at the time of his death. He was also associate pro- 
fessor of mental diseases at Tufts College and lecturer on 
mental diseases of children at the Harvard University Gradu- 
ate School of Education. 

While he was concerned primarily with work in the field of 
mental deficiency, there was no phase of the mental-hygiene 
movement in which Dr. Fernald was not interested. He was 
one of the earliest members of The National Committee for 
Mental Hygiene and one of its leading spirits. At the time 
of his death, he was chairman of its advisory committee on 
mental deficiency and a member of its executive committee. 
From the beginning he served as a member of the executive 
committee of the Massachusetts Society for Mental Hygiene. 
He was president of the Massachusetts Society of Psychiatry 
and of the Boston School of Occupational Therapy. He had 
just retired from the presidency of the New England Society 
of Psychiatry and had twice been president of the American 
Association for the Study of the Feebleminded. 

[157] 





158 MENTAL HYGIENE 


As an authority on mental deficiency, Dr. Fernald had an 
international reputation. He was widely sought as a lecturer 
and as a contributor of articles on various aspects of his sub- 
ject. In an extraordinary way he combined abilities that 
made it possible for him to deal effectively with the varied 
problems to be met in the field of mental deficiency. He 
contributed to the institutional problems in this field, the 
medical, the educational, the social, and to the problems of 
psychopathological research. In the building of his institu- 
tion he developed principles that will continue to guide others 
who are planning similar institutions. The result at 
Waverley is an institution peculiarly adapted physically to 
its purpose. 

Realizing that progress could not be made in the field of 
mental deficiency until the presence or absence of such de- 
ficiency could be more accurately determined, he set about 
finding a method of examination that would differentiate 
feeblemindedness from other conditions with which it could 
easily be confused. Although he valued highly psychometric 
tests, he was convinced that a diagnosis of mental deficiency 
could not be made upon these alone, and developed his now 
well-known ‘‘Ten Fields of Inquiry’’ which embrace not only 
the findings of the psychological examination, but the pupil’s 
family, personal, and developmental history, school progress, 
school test, practical knowledge, economic efficiency, social 
history and traits, moral reactions, and general physical con- 
dition. | 

With the diagnosis made and the child a member of the 
institution family, what was to be done? The answer was a 
plan of education and training devised to meet the needs and 
abilities of those under his charge. The education of each 
child, based upon the most careful examination and observa- 
tion, was specially planned. Each child was carried as far 
in the usual school curriculum as his intelligence quotient 
indicated that he could go with profit, but past this point the 
time neither of the pupil nor of the teacher was wasted, but 
the training was continued along vocational lines suited to 
the abilities of the child. In the field of special education 
Dr. Fernald made some of his most important contributions, 
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although, except to specialists, these are less well known than 
others. 

Dr. Fernald’s vision was as large as his understanding. 
He was one of the first to point out the important relation- 
ship between mental disease and delinquency, dependency, 
and other social problems. With his experience in the train- 
ing of mentally defective children, he gave up an earlier posi- 
tion that every feebleminded child is a potential delinquent, 
coming to realize that the delinquency was largely a mat- 
ter of social neglect. The problem, he came to believe, was 
one of early identification, special training—either in the 
public schools or institutions—and supervision. A state- 
wide program embracing these and other features is now in 
effect in Massachusetts. Dr. Fernald was sponsor for the law 
that provides in Massachusetts for the state-wide examina- 
tion of school children three years or more retarded and the 
organization of the traveling clinics that now reach all parts 
of the state. 

Dr. Fernald was also sponsor for the law which defined 
‘defective delinquent’’ and provided commitment and segre- 
gation of these individuals in a special institution at Bridge- 
water, thus relieving the schools for the feebleminded of 
individuals for whom they were not designed and could not 
assimilate and at the same time protecting those defective 
individuals from incarceration in prisons in which they did 
not belong, from which they could not profit. 

The Waverley Researches in the Pathology of the Feeble- 
minded, which Dr. Fernald edited in collaboration with the 
late Dr. E. E. Southard and Dr. Annie E. Taft, had been com- 
pleted through its thirtieth number at the time of his death 
and much more work had been planned. 

Dr. Fernald was not an advocate of sterilization as a social 
solution of the problem of the feebleminded; his investiga- 
tions had led him to believe both that heredity does not play 
as important a part in the production of mental deficiency as 
has been assigned to it and that the mentally defective are 
not necessarily a social menace. He believed, also, that 
sterilization was likely to create more problems than it 
solved. 
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He looked upon the defective children in his care not as 
so much human waste, with which little could be done except 
to keep it from clogging the wheels of society, but as im the 
main potentially useful citizens, needing only the proper kind 
of treatment and training to bring out their possibilities. 
The school at Waverley was conducted upon this theory and 
the results attained there have proven that the theory is 
sound. 

The following tribute, in the form of a resolution by the 
executive committee of The National Committee for Mental 
Hygiene, expresses perhaps as well as it is possible to do so 
the place that Dr. Fernald held in the regard of his colleagues 
and fellow workers and their deep sense of loss at his death: 

‘*Dr. Fernald was not only a member of this committee, 
but he was the co-worker, the personal friend, and an inspira- 
tion to each one of us. We have known him and worked 
with him for years and had developed a degree of respect for 
his scientific attainments and an affection for his personal 
qualities that it is seldom the lot of man to command or to 
deserve. 

‘*We have come through the years to recognize in Dr. 
Fernald an authority in his particular branch of mental medi- 
cine second to none in this country; in fact, he stands in our 
minds as the pioneer in what has come to be our present 
attitude toward the feebleminded, and the institution at 
Waverley, over which he presided for so many years, repre- 
sents, as nearly as it is possible for an institution to do so, 
the concrete realization of what he stood for in this line of 
endeavor. 

‘‘The life work of Dr. Fernald relates itself in our minds 
to the work of the great emancipators. He stands in our 
minds as the emancipator of the feebleminded, releasing them 
from the shackles of ignorance which for so long a time pre- 
vented any true appreciation of their actual characteristics 
and social possibilities. 

**Until the very last Dr. Fernald retained all of his interest 
in his work, his enthusiasm, and his optimism for its future 
development. These inspiring qualities were expressed from 
a background of broad learning and culture, personal 
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qualities of gentleness and tolerance, and a rare appreciation 
of humor, all of which made him much more than just the 
scientific man—rather, a richly endowed and lovable person- 
ality. We feel that as he touched life tenderly and under- 
standingly, so we should like to recall him.’’ 


WALTER E. FERNALD 


ALBERTA S. B. GUIBORD, M.D. 


When death claims men like Walter Fernald, 
It takes too great a toll 

From the world’s scant store of noble men; 
Not one could be so illy spared, 

High soul, far-seeing eye, responsive friend; 


Guide to baffled parents of the problem child; 

Inspirer of his colleagues and the staff 

Who with him strove to make his vision real; 
Magnetic teacher of the student bands 

Who ever sought his counsel and advice 

And took away a loftier purpose, keener zeal, 

A new enlightenment to turn upon their task; 

Leader in the newer science of the mind 

That though my intellect may measure less than yours 
Yet has it something for the world to use, 


The ‘‘little dipper’’ has its use as surely as the great, 
Worth is inherent in us all. 


When death claims leader, teacher, friend, 
It takes a toll too high 

Or seems to till the audit shows 

That most of him survives 

Precept, example, spirit, all 

A splendid image makes 

For us a lasting heritage 

Death but illuminates. 


—Boston Medical and Surgical Journal. 





BOOK REVIEWS 


Epiror’s Nore.—In accordance with the policy adopted last year, 
this number is made a special book-review number. To provide extra 
space for reviews, the Abstracts and Notes and Comment sections 
and the list of mental-hygiene organizations and of members of The 
National Committee for Mental Hygiene have been omitted. These 
will be included in the April and other numbers. 


Primitive Reiicion. By Robert H. Lowie. New York: Boni and 
Liveright, 1924. 346 p. 


To the profession of anthropology, at home or abroad, Dr. Lowie 
needs no introduction. To readers of MenraL HyaIEne be it known 
that he is associate professor of anthropology in the University of 
California and editor of the American Anthropologist. He was 
formerly of the staff of the American Museum of Natural History and 
carried on research among the Indians of the West, especially the 
Crow of Montana. He belongs to that group of Professor Boas’ 
students which is now rewriting anthropology. In addition to many 
special papers based on original researches, he is the author of Primi- 
tive Society, the most important treatment of that difficult subject 
yet written. 

Primitive Religion, in the reviewer’s opinion, is an even more 
valuable book—more valuable because religion is a more baffling sub- 
ject than society and because more nonsense has been written about 
it. Lowie not only gives us light on many points of view hitherto 
neglected by anthropologists and psychologists, but by his sane dis- 
cussion of the question of individual differences in religious behavior 
gives us a first-rate general introduction to the study of comparative 
religion. Those whose ideas of primitive religion have been formed 
from Tylor’s Primitive Culture, Frazer’s Golden Bough, Lang’s 
Making of Religion, and Wundt’s Vdélkerpsychologie, or from 
Schmidt, Séderblom, Durkheim, Marett, Thurnwald, Thouless, Jane 
Harrison, and Jung, may turn to Primitive Religion for a fresh start. 
It is like turning from the psychologists’ prattle about ‘‘fatigue’’ 
to Hall’s Muscular Activity and Carbohydrate Metabolism; or, 
rather, from McDougall’s psychology, from the standpoint of an 
introspectionist, to Watson’s psychology, from the standpoint of a 
behaviorist. 

In other words, religion—primitive or otherwise—is not so simple 
as it seemed. If religion is irrational behavior rationalized and 
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worked to its emotional limit, it becomes a matter of individual ex- 
perience conditioned by the environing situation. When Haeckel’s 
youthful Protestant God was superseded by the Principle of 
Causality and the Law of Substance, he simply changed his phraseol- 
ogy—his ‘‘religion’’ was the same, a sentimental, esthetic yearning 
for some awe-inspiring mystery. Because Haeckel’s was a powerful 
personality and because his The Riddle of the Universe appeared at 
an opportune time, his teachings had a phenomenal vogue and he had 
thousands of ‘‘followers’’. 

But what, it may be asked, has the leader of Darwinism in Germany 
to do with primitive religion? In a way nothing, in another way 
much, for, as Lowie points out, the same mental processes back of 
primitive religion are at work to-day in avowedly rationalistic litera- 
ture, and Haeckel is a case in point. He had ‘‘a mystic thrill from 
the philosophical extension of an evolutionary point of view. Unifi- 
cation of isolated biological data, such as every scientific research has 
for its aim, has led to the emotionally gratifying postulate of unity 
in the whole of the universe, of ‘monism’.’’ With Haeckel, monism 
became ‘‘a symbol of the soul-satisfying vision and a means for 
gathering under a common head what is independently felt to be valu- 
able—very much as the Crow Indian secondarily associates his life 
values with a visionary experience’’. 

Even secular movements with a predominantly conservative bias, 
says Lowie, display the same psychology. ‘‘Thus, admirers of a 
powerful state glorify their ideals with all the fanaticism of religious 
enthusiasts and evolve a mythology of their own, with its symbols 
and rationalizations; and eugenics was heralded by its founder him- 
self as a substitute for traditional religion.’’ In other words, the 
specific nature of the object worshipped is immaterial. Even ‘‘the 
person of a soverign may call forth a sentiment hardly distinguish- 
able from religious emotion; and the abstractions labeled ‘Country’ 
and under certain conditions ‘Liberty’ and ‘Reason’ have an equal 
potency. If we adhere to the psychological point of view, we shall 
find no reason to exclude such ideas from the rank of ‘gods’.’’ 

Parson Adams’ remark in Fielding’s Joseph Andrews that ‘‘the 
first care I always take is of a boy’s morals; I would rather he should 
be a blockhead than an atheist or a Presbyterian’’, gives us an inter- 
esting personal evaluation, as Lowie says, but is of no value as an 
objective classification of the data of religion. It recalls the classi- 
fication of an aboriginal language by which adult males are one 
gender and all other persons, together with animals, plants, and 
objects, are lumped in another. 

Religion, then, as Lowie uses the term, is not specific, but merely a 
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recognition in some form or other of awe-inspiring or extraordinary 
manifestations of reality. It is a universal feature of human culture 
because all societies recognize such manifestations. The supernatural 
or extraordinary may be holy or sacred, or it may not, but whatever 
is considered extraordinary or supernatural makes up the content 
of religion. 

Lowie first discusses the cultural phenomena connected with the 
sense of mystery or weirdness in four diverse cultural groups as 
representative samples of so-called primitive people: the Crow of 
Montana, the Ekoi of West Africa, the Bukaua of New Guinea, and 
the Polynesians. The outstanding conclusion drawn from this study 
is that there is lack of a consistent scheme of the extraordinary 
moiety of the universe, but that all do respond somehow to the 
extraordinary in the routine of existence. ‘‘What differs is the 
technique employed: in one of the typical crises of life a Crow throws 
himself upon the Supernatural by going out for a vision; an Ekoi 
consults a diviner and prays to a ghost; a Bukaua resorts to the 
magician, who in turn falls back upon the traditional recipe.’’ 

Which means, for one thing, that ‘‘catchwords utterly fail to 
penetrate to the ultimate psychology’’ of religious phenomena. The 
natives of Africa and New Guinea are ‘‘ancestor worshippers’’, but 
in Africa the spirits of the dead are subordinated to two major gods 
and codrdinated with a legion of ghosts; in New Guinea there are 
many categories of supernatural beings, but the ghosts alone seem to 
have religious significance. ‘‘Ghosts’’ in Africa are not what they 
are in New Guinea. Nor does the fact that the caterpillar, for 
example, undergoes a metamorphosis raise it to a superhuman status. 
Non-human personalities, including spirits, may be conceived in such 
a way as to be eliminated from the domain of the extraordinary. ‘‘It 
is the psychological response to them that is alone decisive in the 
matter.’’ 

The chapter on Polynesian religion is especially illuminating. In 
the whole range of human history, says Lowie, no people probably 
ever attached greater significance to distinctions of rank than the 
Polynesians. Society consisted of nobility and the common herd, the 
former subdivided with an extraordinary degree of subtlety. ‘‘The 
basic dichotomy rested in theory on the divine lineage of the aristo- 
erats, and the finer gradations of status depended either on the 
relative loftiness of the divine ancestors or on the directness of 
descent from a common ancestor.”’ 

A Tongan king who claimed to be inspired by the spirit of 
Tukuaho, a former ruler, was pressed by Mariner to describe his 
subjective impressions. He replied that he ‘‘felt himself all over 
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in a glow of heat and quite restless and uncomfortable, and did not 
feel his own personal identity, as it were, but seemed to have a mind 
different from his own natural mind, his thoughts wandering upon 
strange and unusual subjects, although perfectly sensible of sur- 
rounding objects’’. When asked how he knew it was the spirit of 
Tukuaho, his answer was: ‘‘There’s a fool! How can I tell you 
how I knew it? . I felt and knew it was so by a kind of consciousness; 
my mind told me it was Tukuaho.”’ 

Part II, a Critique of Theories, derives its special value from the 
fact that Lowie belongs to that school of anthropologists which follows 
the injunction Hunter laid on Jenner: ‘‘Don’t think; make some 
observations!’’ As a result, we get a new conception of the shadowy 
line between religion and science. In discussing Tylor’s Animism, 
he shows that Tylor’s bias in favor of the soul concept led him into 
an unnecessary hypothesis. The fact that the savage may regard as 
living what we class as lifeless may be due merely to difference in 
classification; it does not necessarily imply that primitive man con- 
ceives of all inanimate objects as sacred or hallowed by the presence 
of a spirit. When a South African yells at a hurricane, ‘‘he is 
personifying the natural phenomenon, but we have no right to assume 
that he is thinking of a being of relatively refined bodily essence 
residing in and directing the storm. Similarly, when a Crow picks 
up a curiously shaped rock and hits upon the quaint conceit that it 
can reproduce its kind, he is putting it into the organic kingdoms, 
but it no more follows that he attributes spirit to it than that we 
ascribe-a soul to a cat when we describe it as animate.”’ 

In other words, both animism and animatism are only potentially 
religious—becoming religious only when an emotional attitude 
characteristic of religion centers about them. ‘‘When a Melanesian 
distinguishes between a yam and a pig by ascribing to the latter a 
vital principle, he is, so to speak, on the level of comparative biology ; 
he still adheres to that level when he distinguishes between a pig and 
a man by attributing to the latter exclusive transformation into a 
ghost after death. But when he proceeds to differentiate among the 
ghosts of the deceased and to ascribe mysterious potency to the 
ghosts of distinguished men only, he passes the threshold that 
separates the everyday world from the universe of religion.’’ 

There follows a chapter on magic, referring especially to Frazer’s 
theory, and one on collectivism, devoted especially to Durkheim’s 
conception of religion based on an antithesis of the sacred and the 
profane and the union of fellow worshippers of the sacred in a sort 
of church. One sentence of Lowie’s in this latter chapter might 
appropriately begin every treatise on human culture: ‘‘The best 
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prophylactic against baseless speculation that man must believe this 
or do that is the actual knowledge that throughout a definite part of 
the globe he believes and does nothing of the kind.”’ 

Part III is devoted to historical and psychological aspects of the 
subject. In his critical examination of the historical schemes pro- 
posed, especially by Tylor and Father Schmidt, as a basis for a 
scheme of sequence of the data of religion, Lowie very pertinently 
calls attention to the tendency to underestimate the technical diffi- 
culties that must be overcome in historical reconstruction where 
religion is the subject matter. ‘‘Every such reconstruction obviously 
rests ultimately on the descriptive data, and it is precisely these 
which, even when abundant, are usually far too intricate to admit of 
a convenient summary by one or two catchwords such as ‘solar 
cult’ or ‘animism’ and ‘magie’.’’ Even the rude Andaman Islanders 
recognize a triple form of the supernatural. Even where conditions 
are more simple, the relative weighting of factors is far from easy. 
‘*No wonder that in circumstances of greater complexity the problem 
may become practically insoluble.’’ The Crows themselves are un- 
decided as to the character and identity of the sun. ‘‘No doubt by 
making an indefinite number of arbitrary auxiliary hypotheses a 
skilful dialectician could explain away the obscurities, but that would 
be the lawyer’s rather than the scientist’s procedure.’’ 

Lowie, of course, is not opposed to the principle of historical 
reconstruction, but there is still too much doubt as to the raw 
materials themselves. ‘‘How can we reconstruct history [of religion] 
if even the facts of regional distribution are far from clear?’’ 

Of interest to psychiatrists is Lowie’s treatment of the distribu- 
tion of the conception of disease in North America. The dominant 
idea is that ‘‘all diseases are things which get into the body and do 
violence to it in some way. The thing to do is to get these things 
out of the body.’’ The aborigines practiced medicine on the extrac- 
tion theory. But the Northwest Coast Indians believe that illness 
is caused by the loss, usually theft, of the patient’s soul; the doctor 
must recapture and restore the kidnapped vital principle. All 
American aborigines believe in the existence of the soul. Why, 
then, the limited distribution of the idea that disease results from 
soul-snatching? Its geographical restriction is a matter not of psy- 
chology, but of historical connections between the Northwest Coast 
and Siberia. The doctrine that disease is due to a tangible intrusive 
body is of great antiquity, possibly dating from paleolithic times. It 
came to cover an enormous stretch of territory in both hemispheres; 
only in certain regions was it superseded by other conceptions. 

A higher culture may influence the beliefs of simpler peoples. 
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Hepatoscopy, or divination from the liver of sacrificial animals, is 
to-day found in Borneo, the Philippines, and adjacent islands. It 
was used in Babylon 2000 B.c. and spread thence both east and west. 
It survives in Indonesia, although it has disappeared from India and 
China. 

The points of view of history and psychology are not antithetical, 
as is sometimes assumed. ‘‘The psychological facts of religion are 
the most fundamental that a history of religion can deal with; with- 
out them, indeed, such a history would be well-nigh meaningless. On 
the other hand, it is equally true that an insight into the psychology 
of religious phenomena is impossible without reference to the condi- 
tions that preceded and accompanied them.’’ For the Roman poet’s 
saying that fear created the gods, Lowie would substitute the German 
philosopher’s ‘‘ Der Wunsch ist das Wesen der Religion’’. Both can 
be detected in religion, but neither wish nor fear explains the con- 
crete diversity of religious phenomena. 

Lowie’s analysis of the psychologic and historic factors in two 
well-known phases of American religion—the ghost dance and the 
peyote cult—illustrates another phase of the relationship of history 
and psychology; and the path to the psychology of religion lies 
through history. It was a plains pre-history to the ghost dance that 
made the ghost dance different from what it would otherwise have 
been anywhere else in the universe. Nor can the psychologic reac- 
tions of the peyote eaters, as group or as individuals, be appreciated 
without knowledge of the Indians’ heritage of belief and ceremonial. 

The chapter on woman and religion is first-class. It makes no 
pretense to fullness of treatment, but it is free of dogmatic state- 
ment. The chapter is too loaded to be summarized in this review, 
but two or three of the positions taken are so sane that they must be 
noticed. Lowie pays his respects to the absurd, but loud-mouthed 
theory that religion is at bottom nothing but misunderstood erotic 
emotion. ‘‘Mystie experiences are indeed commonly sought and 
secured at the age of puberty, but by no means exclusively so. Here, 
as everywhere, the psychological problem is complicated by the influ- 
ence of cultural environment. It is evidently a matter of social 
tradition whether the religious thrill is looked for and obtained at 
seven, at fifteen, or at forty.’’ 

Lowie refers to James’ wise statement that religious sentiment 
simply utilizes such poor symbols as our life affords—the digestive 
and respiratory concepts may serve the same purpose of vivid repre- 
sentation as directly or indirectly amatory ones. ‘‘ As for the repres- 
sion and compensatory over-indulgence of the sex appetite, neither 
can be said to be characteristic of primitive religion. Special phe- 
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nomena, appearing in restricted points of space and time, are here 
confounded with the universal essence of religion. The same applies 
to the orgies that are sometimes spectacular accompaniments of 
ceremonialism; interesting specimens of the ideas that may become 
associated with religious phenomena, they do not as a rule touch the 
core of religion. YThat must be sought where James looked for it, 
in ‘the immediate content of the religious consciousness’, and I quite 
agree that ‘few conceptions are less instructive than this reinterpre- 
tation of religion as perverted sexuality’.’’ 

In the chapter on individual variability is to be found an adequate 
discussion of sensory types, suggestibility and independence, intel- 
lectual powers, various idiosyncrasies, and leadership. One of the 
important points brought out is a refutation of the widespread 
assumption that in primitive society individuality cannot assert itself 
sufficiently to rise definitely above the rank and file and impress its 
own stamp upon the whole community; nor is it to be doubted that 
savage society uses intelligences with a definitively speculative bent. 
The documentation of this chapter will prove of special interest to 
psychiatrists. 

The chapter on religion and art clears up several popular fallacies. 
For example, in discussing Jane Harrison’s attempt to show that 
Greek drama sprang from ritualistic dances and that Greek sculpture 
was merely ‘‘a rite frozen to a monument’’, Lowie observes that the 
simplicity of such a thesis militates against its acceptance—‘‘the 
phenomena of culture do not so readily lend themselves to a short- 
hand description of their sequences’’. Lowie assumes, with Wundt, 
that ‘‘primitive man no less than ourselves is actuated by a variety 
of motives and that among this number those of genuinely esthetic 
character, i.e., those quite divorced from ulterior or correlated ends, 
must have exerted their influence even at a very early period’’. 
Lowie goes further and postulates the esthetic impulse as an 
irreducible component of the human mind, a potent agency from the 
very beginnings of human existence; and agrees with Jochelson that 
‘the esthetic sense is as strong and spontaneous a longing of primi- 
tive man as are beliefs’’. Nor is he afraid to suggest that sometimes 
the ostensibly religious is rather to be traced to an esthetic source 
than vice versa. 

The sanity of the chapter on association may be inferred from 
Lowie’s insistence that individual thoughts and behavior are largely 
**determined by factors arising not from the inborn characteristics 
of the thinker or actor, but from the cultural conditions affecting all 
the members of his group jointly’’. Too often traditional association 
is quite enigmatic from a psychological point of view—‘‘no hint 
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remains of the principle on which the underlying ideas were ever 
linked by any individual mind. It is easy enough to proceed from 
cue to reaction, but to work backwards is more difficult, just as it is 
harder to extract a cube root than to raise a number to the third 
power.”’ 

For example, a Havasupai woman will not scratch her head with 
her fingers during menstruation or before or after childbirth; she 
uses a special head-scratching stick. Similar practice is found in 
British Columbia, Wisconsin, and South Carolina. It is evidently 
an ancient usage and widespread. ‘‘At some time and place the 
association must have sprung into existence in some individual brain 
and struck a responsive chord in the social environment; but what 
may have produced this original association eludes our scrutiny.’’ 

The potential ambivalence of the extraordinary is illustrated by 
the diverse behavior of two East African tribes. The Jagga view 
multiple births with alarm, kill triplets and despise the mother as 
if she were guilty of a crime, and regularly strangle one of twins. 
The nearby Bantu tribes view twins as omens of good luck. 

That man is not so much a rational as a rationalizing creature is 
well known in the psychiatric clinic. Man ‘‘does not act or work 
towards conclusions by the careful sifting of evidence, but acquires 
them by. some irrational process, subsequently glossing over the 
logical delinquency by secondary apologetic argumentation’’. 
Religion is a favorite haunt of rationalizers. Lowie cites the contempt 
of the Masai of East Africa for the blacksmiths’ guild—the pariahs 
of their society. The blacksmith, so the Masai say, tempt them ‘‘to 
commit bloodshed by the implements they manufacture, hence they 
merit ethical condemnation’’. To appreciate the extent to which 
this is mere mockery of a genuine reason, it is only necessary to recall 
that the Masai are one of the most warlike peoples of Africa and 
that their successful preying on their neighbors is a prerequisite to 
social prestige. They even rationalize their eupidity by an appeal to 
the divine will: God gave all the cattle in the world to the Masai; 
if the Bantu were not so unwilling to give up their livestock, the 
Masai would not be driven to recover their property by force! 
Nothing but a World War could produce more delicious rationaliza- 
tion. 

The sections on ritualistic myths and ends, secondary association, 
and growth of ceremonial, present new points of view on many inter- 
esting accessories of primitive religion. 

As religion exists as a phase of human culture because man is that 
kind of an animal, Lowie concludes that religion is not likely soon 
to be succeeded by triumphant scientific enlightenment. History 
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shows ‘‘merely a transfer of the religious sentiment to new manifes- 
tations of the extraordinary or holy, never an extinction of the senti- 
ment itself. Science itself—not as the ideal of the greatest scientists, 
but as the actual phenomenon of culture history—exhibits the 
unremitting sloughing off of folk beliefs and their unremitting 
regeneration when the thoughts of the bold innovator turn into the 
sanctified formule of his disciples—when they accept as extraor- 
dinary or taboo what he established by defying the traditional taboos 
of his time.’’ 

Nor does Lowie find warrant in history for presaging the extinction 
of religion even when conceived in the customary fashion. Personal 
deities have made powerful appeals in distinct societies; there is no 
reason to assume that within measurable time such concepts will 
fail to satisfy the religious longings of a large portion of mankind. 
He even thinks it likely that the very forces recently active in com- 
bating organized religion may rally to its defense. ‘‘The excesses of 
nationalistic state worshippers, coupled with the charlatanism of 
race theorists who ignorantly pretend to knowledge no living man 
possesses or even deliberately falsify biological data, may well raise 
a doubt among humanitarian liberals of the type of John Morley 
whether the perverse adoration of brute force is a preferable sub- 


stitute for a faith and a Church never wholly devoid of spiritual 
elements.’’ And he ends with this warning: ‘‘Let those whose 
Divine lies in the pursuit of demonstrable truth pursue their way 
unhindered by external obstacles, but let them not foist on others an 
attitude peculiar to themselves.’’ 


Grorce A. Dorsey. 
Formerly of the Field Museum of Natural History, Chicago. 


A Present-Day ConcePTION oF MeEnTAL Disorpers. By Charles 
Macfie Campbell, M.D. (Harvard Health Talks No, 12.) Cam- 
bridge: Harvard University Press, 1924. 54 p. 


Psychiatrie experience has accumulated so much knowledge that 
might be of help to those in trouble that any effort to bring this 
to general attention will be welcomed. Much has been spoken and 
written with this aim, but rarely has it been better achieved than 
in this little book by Dr. Campbell. Its excellence lies largely in 
the choice of the topics selected for discussion and in the delightful 
manner in which they are presented. Clearly and simply, illustrating 
with familiar facts and experiences, Dr. Campbell discusses the influ- 
ences and factors that determine human behavior as it goes on 
under conditions of life that are satisfactorily met or when it becomes 
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a problem that must be dealt with as a disorder. His readers are 
asked to regard mental disorders free from the usual prejudices 
toward this type of human illness—‘‘to face facts and to recognize 
that so-called nervous patients are as a rule suffering from mental 
disorders and that the substitution of nervous for mental is due 
to a vague fear of the mental, inherited from medieval and earlier 
modes of thought’’. 

This understanding becomes possible if we consider that human 
behavior has been shown to be shaped and determined by influences 
and forces that are tangible facts which can be investigated and 
explained. The recognition of this proposition makes it possible to 
bring to the study and treatment of behavior problems methods and 
resources from a wide range of human knowledge. 

The theme underlying the author’s discussion of these problems 
is given in an introductory paragraph that expresses most concisely 
the dominant viewpoint of modern psychiatry: ‘‘I ask you, there- 
fore, to consider our topic to be not mental disorders, but men, women, 
and children in difficulty, hoping, thwarted, groping . . .’’. Such 
an attitude emphasizes the spirit of helpfulness that is so character- 
istic of modern psychiatric activities and that has led to the extension 
of its interest into a wide range of human relationships. 

The demarcations between what is a mental disorder and what 
is usually regarded as solely a peculiar behavior reaction become 
vague and indistinct. Thus we observe mental disorders ‘“masquerad- 
ing under various disguises, and human nature working under 
difficulties may resort to many subtle evasions and modes of defense’’. 
The forms that these ‘‘disguises’’ take are varied, but they occur 
as ‘‘symptoms and traits that are acceptable to the individual who 
finds himself unable to face the real facts of his difficulties’. Many 
of these reactions take the form of ‘‘socially useful and acceptable 
traits and personal interests that are but efforts at solution of per- 
sonal difficulties’’. 

In explaining the sources of behavior reactions, Dr. Campbell shows 
how deeply rooted these are and how they can be understood only 
**by considering their origin and growth in relation with the evolution 
of the personality’’. They come from the instinctive life and from 
patterns of reaction laid down in the early struggle of the individual 
with the environment. ‘‘They are the expression of the vague grop- 
ing of human nature for some reconciliation between its warring 
elements.’’ The effects of this struggle may so disorder logical 
thought that this loses its dominating influence in securing successful 
adaptation to realities, and may give place to thoughts that satisfy 
the inner needs of the individual. In this way we find that ‘‘in 
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mental disorder childhood and primitive elements break through the 
ordinary surface of thought and behavior. Sometimes these elements 
come to the surface because the higher functions are weakened by 
poisoning or structural disease of the central nervous system. Some- 
times they seem to break through because the higher functions are 
inadequate to deal with the situation and the individual relapses 
into earlier modes of thought and behavior.’’ 

‘‘Thus mental disorders can be explained in the light of the same 
general principles which explain the workings of the bodily organs, 
the evolution of the instincts, the origin of human culture, and the 
earlier phases of individual development in infancy and childhood.’’ 

Such ‘‘ Health Talks’’ as this by Dr. Campbell cannot fail to find a 
wide circle of readers. It is a book that offers its readers an insight 
into their personal difficulties in meeting the problems of life and 
that gives:a fundamental viewpoint to all who are interested in 
problems of human behavior. For the student of psychiatry it 
supplies a foundation on which to build his knowledge of mental 
disorders in more detailed relations. 









AuBERT M. BarreErr. 
State Psychopathic Hospital, Ann Arbor, Michigan. 























Tue Normat Minn: AN IntRopucTION TO MENTAL HYGIENE AND THE 
Hyerene or Scuoou Instruction. By William H. Burnham. 
New York: D. Appleton Company, 1924. 702 p. 


Few people are better qualified than Professor Burnham to write 
a book on the normal mind. The topic is one of vast extent, and the 
danger is that an author may fail to bring to the problem that sense 
of perspective which is as essential as a grasp of detailed information. 
Nor is good perspective alone sufficient to make such a book successful. 
In covering so wide a field, it is not easy for an author to be sufficiently 
clear and specific in statement to give the reader the feeling that he 
is being brought face to face with the actual stuff of experience. The 
problem of documentation is also far from easy, for what documents 
do not bear upon the normal mind, and how is one to choose from 
the enormous wealth of material available? 

Unembarrassed by these difficulties, Professor Burnham develops 
his theme in a very simple and logical manner, beginning with a 
very general survey of the functions of the normal mind and of the 
underlying mechanisms upon which it depends. After this general 
survey, these individual mechanisms are taken up in some detail, and 
the author presents the facts about the conditioned reflex of Pavlov 
and his school and summarizes the behavioristic studies of Watscn in 
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an admirably clear way. Professor Burnham has taken to heart the 
method of Wackford Squeers, who, after having made the boys spell 

‘‘winders’’, next made them clean them. Having read the chapters 

on the conditioned reflex, the reader is invited to consider the applica- 

tion of this knowledge and finds a useful series of hygienic sugges- 

tions, dealing with such topics as sleep, bathing, clothing, and the use 

of the special senses. 

The principles of the early chapters are applied to the training of 
children both in the home and in the more formal atmosphere of the 
school. Special suggestions are given with regard to methods of study. 
Conditioned reflexes represent the influence on behavior of previous 
experience, and habits are nothing more than the combined influence 
of previous motor experiences on our present behavior. A knowl- 
edge of the simpler conditioned reflexes, studied under accurate 
conditions of observation, enables us to take up with greater accuracy 
of thought a review of the whole subject of habit. 

In the chapter on habits, not only are general principles emphasized, 
but sufficient detailed illustrations are available to give teachers and 
parents some very practical suggestions. After the discussion of 
more general principles, the author takes up in a separate chapter the 
school task. He emphasizes above all the necessity of the task as an 
opportunity for work. He discusses with excellent judgment the 
limits within which the child should be allowed to choose its task, 
and the necessity of throwing a certain degree of responsibility on 
the child. The schoolroom is merely the preparation for the wider 
life of the adult and the social task is discussed in the next chapter. 
Here again we find a sound formulation of general principles, always 
closely correlated with a discussion of concrete situations. 

A further contribution to the analysis of the integration of the 
functions in the personality is made in the chapter on mental atti- 
tudes. Here the author touches upon the complicated problem of the 
influence of one human being on another—the influence of child on 
teacher and of teacher on child. No attempt is made to analyze this 
in the light of the contributions made by psychopathology or by 
anthropolgy. 

In the second half of the book there are valuable discussions of 
inhibition and its control, and of the dependence of mental health 
upon orderly association and discipline. 

One of the most stimulating chapters is that on success and failure, 
in which Dr. Burnham emphasizes the paralyzing influence of a 
feeling of inferiority and the tonic influence of success. Success has 
a definite relation to the special endowment of the individual, and 
one must be very careful not to demand a type of reaction for which 
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the individual is not at all equipped. Dolbear’s account of the 
Prehistoric Jungle School is quoted with excellent effect. 

In the last two chapters of the book, the author sums up the general 
principles that have been discussed throughout the book and presents 
his conclusions. 

The book is written in an admirably clear style, is divided into 
sufficiently short chapters, and holds the attention of the reader. Its 
value is increased by the bibliographic references at the end of many 
chapters, and for teachers the various problems and questions sug- 
gested at the end of each chapter should be an additional service. 


C. Macrie CAMPBELL. 
Boston Psychopathic Hospital. 


Hasit CiLInics FoR THE CHILD OF PRE-SCHOOL AGE; THEIR ORGANIZA- 
TION AND Practica, VaLuE. By D. A. Thom, M.D. (United 
States Department of Labor, Children’s Bureau, Publication No. 
135.) Washington: Government Printing Office, 1924. 71 p. 


There is probably no word in the common working vocabulary 
of mind used so frequently and with such varied associations as the 
word habit. The most popular conception is that of habit in the 
role of despot, prowling about the unguarded frontiers of youth 
and snatching victims into a slavery of vicious practices. The college- 
read adult knows that a discussion of habit is wont to follow chapters 
on instinct in most psychology texts; that the one deals with man’s 
acquired assets and the other with his inherited equipment. Give 
this same adult an opportunity to express the practical ideas he has 
derived from these chapters, and he will dwell upon the fatalities 
of habit bondage, almost to the exclusion of any other alternative. 

The popularity of this sinister connotation is due largely to the 
free and often indiscriminate use that psychology has made of brain 
anatomy and what few dependable facts have been gathered on 
neuro-physiology. The picture of a nervous system checkered by 
grooves, ever deepening with mathematical precision, is sure to be 
retained in the imagery of youth, but it carries little invitation to 
comradeship with habit—-that great practical ally of human organiza- 
tion. One result of this dramatic presentation of theory is the 
development of a certain scorn toward all psychological topics as 
impractical, erudite, and to be shuffled off as soon as possible after 
examinations are passed and degrees obtained. Another common 
result is the tendency to hide behind the inevitability and invariability 
of the over-advertised habit-forming processes, and thereby evade 
any effort to correct the faulty conduct pattern. 
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Within the last fifteen years the field of behavior study has been 
seriously invaded by another species of investigator, known as the 
psychiatrist. In his pursuit of causal factors associated with mental 
disorders, the psychiatrist has found that at least half of the serious 
and benign forms of behavior disease are unassociated with any 
demonstrable damage to nerve structures. Half clinging to the old 
popular doctrine of heredity, but still groping for more facts, he 
turned to a thorough study of the organism as a whole—its chemistry, 
physiology, and psycho-biology. In reviewing the material obtained 
from such research, he has found among other things that the men 
and women who develop types of nervous and mental disorder unas- 
sociated with organic brain disease were almost invariably boys and 
girls who got a bad start in the necessary adaptations of childhood. 
Among these adaptations is the handling of problems that have to 
do with such common dynamic forces of known nature as sensitiveness, 
jealousy, anger, revenge, suggestibility, fear, stubbornness, lack of 
initiative, self-pity, the desire for sex satisfaction, and the like. 

Psychology has taught education what to expect in the matter of 
memory, reasoning, attention, judgment, and so forth, from children 
of various ages and from various backgrounds. Another important 
psychological influence on education is embodied in the recognition 
and development of motor skill and its habit-training possibilities, 
which is coming to the front in vocational-guidance activities. But 
there is other material for habit training in the young child, and 
points of individual difference and variation other than those that 
ean be standardized by measuring intellectual and mechanical fune- 
tioning.- For the most part there is little or no agreement among 
pedagogical experts as to what should constitute a desirable habit 
equipment to meet the adaptive requirements of pre-school and early- 
school years. It is to this general problem that Dr. Thom has 
addressed himself in his work as director of habit clinics associated 
with the Community Health Association of Boston. The result of 
his research activities is embodied in Publication No. 135 of the 
Children’s Bureau, entitled Habit Clinics for the Child of Pre-school 
Age. 

These habit clinics consist of a psychiatrist, a psychologist, a nurse 
or social worker, and a stenographer, who meet one or two half days 
a week in various health centers where mothers bring their children— 
day nurseries, babies’ milk stations, district dispensaries, and so forth. 
As these mothers are served according to their special wants, an 
effort is made to become acquainted with other problems of home 
and household management. There is nothing formal about these 
habit clinics. The behavior difficulties of the child are treated like 
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any other disturbance of functioning that has to do with nutrition, 
sleep, and so forth. Experience is showing that there is hardly a 
family reached in this way that does not appreciate its need of 
guidance in some child situation and eagerly codperate in the plans 
suggested. 

Dr. Thom divides his pamphlet into the following topical outline: 
Ilabit Clinic Procedure; The Social Service of the Clinic; The Child; 
The Parent ; Feeding; Enuresis; Problems Concerning Sex Life; Com- 
plication of Habits; Temper Tantrums; Pugnacity and Shyness; 
Destructiveness; Delinquency; Acute Personality Changes; Convul- 
sions; Psychotic Symptoms and Discussion; Feeblemindedness. The 
appendix contains details of procedure in history taking and examina- 
tion from the standpoint of the social worker, the psychiatrist, and 
the psychologist. Each section of the topical outline comprises a 
brief statement, in clear, common-sense terms, of the main issues in 
the matter of habit formation associated with feeding, enureses, tem- 
per tantrums, and the like, followed by three or four cases by way 
of illustration. These cases in every instance impress one as adequate 
reviews of individual situations in which the interest of the story 
is never for a moment buried beneath a mound of ‘‘case-study’’ mate- 
rial. Here one gets next to children who had need to form better 
habits of eating and sleeping and tidiness, and children who were 
ill and unhappy and unable to progress smoothly because of such 
commonplace difficulties as shyness, fear, jealousy, or the like. Here, 
too, one reads how parents and teachers were handling these char- 
acteristics, so that the faulty behavior was becoming worse instead 
of better, and what happened when they were persuaded to try 
different tactics. 

This pamphlet fills a long-felt need for literature that will convey 
to the layman the practical contribution that mental hygiene offers 
to the building of child health. It is not surprising to learn that 
some 450,000 copies of leaflets on habit training for children prepared 
by Dr. Thom and his associates have been ordered by social and 
public-health organizations from all parts of the United States and 
Canada. Medical science and education have only begun to utilize 
the vast resources of habit-training possibilities that lie in the period 
of childhood. Healthy individual adjustment develops only from 
years of habit guidance in teamwork between physiological processes, 
intellectual faculties, spiritual forces, and all those other ingredients 
that go to make up the productive equipment of a human being. 


EstHer Lorine RicHarps. 
Henry Phipps Psychiatric Clinic. 
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WHOLESOME CumLDHOOoD. By Ernest R. Groves and Gladys Hoagland 
Groves. Boston: Houghton Mifflin Company, 1924. 183 p. 


The purpose of Wholesome Childhood, according to its introduction, 
is to give parents an insight into the newer findings of mental 
hygiene, showing them what to do from the very beginning in order 
to give their children a wholesome outlook on life. This purpose is 
so well accomplished that the book is sure to occupy a leading place 
in future reading lists for parents. It is characterized throughout 
by a first-hand knowledge of children and a deeply sympathetic 
attitude, not only toward children, but also toward their parents. 
The book is brief and readable. Even a very busy parent need not 
hesitate to undertake it. 

The plan is chronological, covering the period from birth to four- 
teen years. In accordance with the modern viewpoint that the early 
years are the most crucial ones in the formation of character and 
personality, five of the seven chapters deal with the pre-school age 
and only two with later childhood and adolescence. The seven 
chapters deal, respectively, with the foundation period, the first six 
months; the period of discovery, from six months to a year; the 
period of achievement, from one to two years; the period of contacts, 
from two to three years; the period of self-discipline, from three 
to six years; the period of school adventure, from six to ten years; 
and the period of stress, from ten to fourteen years. 

In dealing with each of these periods the authors state briefly 
what are its outstanding interests and activities. The eagerness 
of the child to do the things appropriate to his stage of development 
is vividly pictured. Parents are helped to see that their chief duty 
is to understand these urges to activity, and to give the child an 
environment that will further rather than hinder the exercise of 
his powers. What parents need to do for the young child is not so 
much to teach him as to give him the best chance to learn, not so 
much to train him as to help him to train himself. The fundamental 
importance of regarding each child from the outset as an independent 
personality, to be respected and treated with courtesy and considera- 
tion, underlies all of the treatment. 

Many of the principles enunciated are familiar, but many others 
are comparatively new. Even in dealing with familiar principles 
of child management, the authors throw a new light upon them by 
stressing constantly the probable outcome in adult personality of one 
kind of treatment rather than another. The parent is helped to 
see that he must be guided, even in the treatment of a very young 
child, by his ideal for the child when it is grown up. Most parents 
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would say, unhesitatingly, that they wish their children to be 
independent and self-directing adults, able to make the most of 
their powers. What this little book helps them to see is that in 
order to attain this end, they must give even the very young child 
as much independence and opportunity for self-direction as he can 
safely assume. All parents wish their children to be well-behaved, 
but many of them are still making the mistake of thinking that 
they can attain this end by a free use of reproof and severity. The 
authors help them to understand that reproof and severity are more 
often than not incentives to disobedience and resistance. The sub- 
stitution of right modes of behavior for faulty ones, and the use 
of approval and helpful codperation in establishing right modes of 
behavior, are illustrated at each level of childhood. 

Most parents wish to have children who grow up to face difficulties 
in life bravely and frankly and overcome them courageously, but 
perhaps few of them understand the relation between the capacity 
for this and the life of imagination and daydreaming in young 
childhood. 

This little book has evidently been written from a rich background 
of experience. Knowing this, one is tempted to wish that illustrative 
material, consisting of real experiences with real children and re- 
ported in detail, might have formed more of the content of the book, 
even at the expense of brevity. 

HELEN T. Woou.ey. 

Merrill-Palmer School, Detroit, Michigan. 


Tue New PsycHo.ocy AND THE PreacHer. By H. Crichton Miller. 
New York: Thomas Seltzer, 1924. 246 p. 


In this volume a psychoanalyst comes to the aid of the Christian 
preacher. It is a thoroughly sincere contribution by a man who has 
a genuine interest in religion as the spiritual factor of racial evolu- 
tion. That he should single out Christianity as preéminent ameng 
the religions of the world is perhaps natural. He modestly disclaims 
authority in the religious field and he is addressing a Christian 
group. His plea is that in all phases of religious life, the unconscious 
factor shall be faced fearlessly. In the chapters in which he dis- 
cusses dogma, credulity, conflict, compensation, repression, and pro- 
jection, there are suggestions that would be invaluable to the 
religious worker if he could be persuaded to make use of them wisely 
in relation to himself, his religious denomination, and his flock. 
There are chapters in which the author turns literature into symbol- 
ism to serve his purpose in a way that any preacher would give a 
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year’s salary to be able to imitate. There is much sound common 
sense regarding religious folk which comes not so much from the 
author, as psychoanalyst, as from a man sincerely interested in the 
spiritual life. But there is more, and this is the interesting novelty 
of the book: a psychoanalyst becomes an apologist for Christian 
theism and offers the preacher a defense of the faith. 

But first, what is a preacher? If he is that aggressive type of 
individual deseribed by some of our American religious educationists 
as a ‘‘social engineer’’, interested in the economic issues of life, 
prying into the ‘‘mechanisms’’ of social control, seeking objective 
transformation of the social order as a means of achieving the higher 
life—the kind of person who might say, ‘‘Christ was as much con- 
cerned about the body as the soul’’—then, well, our author weuld 
be an irritation to him and would perhaps be put aside as ‘‘meta- 
physical’’ or even ‘‘obscurantist’’. The preacher concerned must be 
one who is convinced of the supernatural dynamic of religion, suf- 
ficiently shaken from the dogmatic creedal pedestal to need a more 
scientific justification for the essentials of the faith, and willing to 
agree that the central thing in religion is not the intellectual, or the 
historical, or the pragmatic, but the affective. To such a one the 
author offers an apologia for Christian theism—on conditions. The 
conditions are, one gathers, that Christianity be taken not in the 
sense of conventional religion, but as the ‘‘gospel of the Cross’’, 
which is not further defined, but one may take it to mean a projection 
of the ideal values of ethical, spiritual life. And, further, that the 
preacher take sides as between the conflicting schools of psycho- 
analysts and identify God with the Racial Unconscious of the Ziirich 
group. This Racial Unconscious carries the principle of progress 
and, in the individual who is oriented to it, achieves the purposive 
evolutionary advance toward the moving goal of racial perfection. 
In this lies the religious dynamic. From this come influences upon 
the minds of men, giving a real significance to prayer. 

Knowing the history of thought as related to theistic apologetics of 
the last century and remembering the fate of James’ subconscious 
after it was taken up by the theologians, it is doubtful whether the 
preacher will be unduly elated over this latest gift to the theists. In 
fact, Dr. Miller is not quite assured. He is willing to argue on the 
basis of its being, after all, a ‘‘phantasy’’. ‘‘A phantasy is to be 
examined not so much in the light of its relation to reality as in 
the light of its potency to create or recreate ethical values and to 
inspire a progressive rather than a regressive response. , 
The true vindication of Christianity does not lie primarily in the 
objective validity of the Christian’s faith, but rather in the power 
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of the spiritual ‘phantasy’ to produce results. The results must be 
twofold—personal harmony and social worth.’’ (Pages 169-70.) 
Does social science, then, have the last word? 

There is most excellent advice in this book warning preachers 
against the unconscious motive, against the emotional appeal of the 
herd mind, against the use of authority. What happens to this advice 
when the author bolsters his arguments for the Christian faith by 
challenge of opponents with the question, are they ‘‘prepared to take 
the position of the Russian revolutionaries’’, or with such phrases as 
**join issue not only with history, not only with many eminent 
scientists’’? (Page 167.) This is not the only place in the book 
where psychoanalysis might serve the psychoanalyst. This phase, 
however, need not be labored, for it will not detract from the value 
of the book to those preachers to whom this apologia can make an 
appeal. Preachers themselves have often preached better than they 
practiced. 

The thing that must be said is that for an increasing number of 
preachers, religion is coming to mean something quite different from 
what Dr. Miller understands it to be. For them the central signifi- 
cance of religion lies in loyalty to social ideals and in codperative 
effort to actualize them in a society in which all individuals shall have 
the opportunity for a noble and joyous life. To these men the social 
process is extremely important and the metaphysical negligible; to ° 
them, consequently, social psychology will seem the most effective 
instrument. It may be hoped, however, that they will have the 
wisdom to recognize, in addition, the services available in the tools 
of the psychoanalyst. To them we may also recommend this book. 


A. Eustace Haypon. 
The University of Chicago. 


Women anv Letsure. By Lorine Pruette. New York: E. P. 
Dutton and Company, 1924. 213 p. 


The feminist movement is so often the subject of emotional con- 
troversy, with bitterness on the one side and ridicule on the other, that 
a welcome contribution must be recognized in a book that maintains 
a consistently objective attitude, and that studies the movement 
against an amazingly thorough historical background in the light of 
the principles of sociology and psychology. 

The high point in Dr. Pruette’s study, because it presents a new 
line of attack, is to be found in her analysis of the daydreams of 
adolescent girls. Students of the mind will find the chapters that de- 
scribe her method of getting at this source of information on ‘‘the 
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inner psychic life’’ of adolescent girls, as well as her analysis and 
interpretation of the results, exceedingly stimulating. The success 
of her questionnaire proves the efficacy of the impersonal method and 
suggests greater potentialities for its application in this rich field. 

The response to this questionnaire on ‘‘activity desires’’, answered 
by 347 girls and women, showed that, when asked what they would 
prefer to be, given a choice of anything in the world, only 39 per 
cent indicated wife or mother ideal while 61 per cent preferred a 
career of some sort. When the question was narrowed and the 
choice had to be made between a home and a career, ‘‘a large number 
of those who had at first expressed their desire for a career hesitated 
and changed their minds when confronted with the sacrifice of a 
home, thus indicating their desire for both forms of activity’’. A 
classification of daydreams indicated that only 40 per cent had the 
home-ideal ambition, while 60 per cent dreamed of success outside the 
home, and large numbers of replies showed an aspiration to combine 
both home and career. Comparing these wish revelations with sta- 
tistics of the percentage of women gainfully employed in the United 
States, which were carefully and critically presented in an earlier 
chapter, Dr. Pruette calls attention to the discrepancy between the 
21.2 per cent of women actually gainfully employed and the 61 per 
cent of the group represented by the questionnaires who preferred 
work in the gainful occupations, when not presented with the neces- 
sity of sacrificing the home, and the 36 per cent who still preferred 
it, with this necessity in mind. Dr. Pruette concludes: ‘‘If these 
figures-do not represent an aberrant type of womanhood, they sug- 
gest a considerable maladjustment between desire and actuality, and 
in this sample of 347 girls we see potentialities of disappointment and 
emotional conflict. If it could be shown to be typical, it 
would offer within itself explanation for all the unrest and dissatisfac- 
tion now characteristic of the ‘woman movement’.’’ 

The man-made-world myth is exploded by Dr. Pruette. ‘‘To say 
that women are what they are to-day because men have made them 
so is but to express a blind attack of hero worship, a trembling and 
masochistic adoration of some brutal and all-powerful force, for 
which men are used as the representative. Women are what they are 
because of circumstantial pressure and human nature, which, uniting, 
constitute social pressure as well; and men as we know them to-day 
are born of the same union.’’ 

Dr. Pruette has sought the social forces that offer explanation for the 
unrest that is externalized in the feminist movement. She finds the 
roots in the industrial revolution. The removal from the home and 
transformation into industries of what used to be the home ocecupa- 
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tions of women, together with the growth of cities and the extension 
of apartment-house dwelling, have left women with leisure, ‘‘leisure 
which they have neither earned nor been prepared for’’. Dr. Pruette 
considers at length the significance of ‘‘the tendency to activity’’ 
and finally concludes that it is the most dominant characteristic in 
the human race. If this be true, leisure may be a dangerous gift, for 
the urge to activity may find outlet in either useful, harmless, or 
harmful forms. From a social point of view, there may be greater 
**social waste’’ as a result of ill-directed leisure than society can 
afford. It is the peril of this social waste that Dr. Pruette makes the 
basis for demanding the serious attention of society to the woman 
problem. It is, also, with reference to her ‘‘penetrating and stimu- 
lating analysis of the relation of woman and her environing institu- 
tions to social waste’’ that Professor Harry Elmer Barnes, in his able 
historical introduction, praises Dr. Pruette’s book as a valuable con- 
tribution to this problem. About its significance he says: ‘‘It can 
probably be safely maintained that society cannot too rapidly 
develop something of a panic of fear in relation to this situation.’’ 

Among many other aspects of the subject that Dr. Pruette has 
illuminated in her book, a few must be mentioned as being especially 
well handled: the significance of the mores; what 300 men think 
about woman’s place; the effect of uniform education as typified in 
**book lists’’; the influence of the publicity that is given, to-day, to 
the outside-the-home woman by newspapers, magazines, and moving 
pictures; and the psychological differences between man’s labor in 
business and woman’s labor in housekeeping. 

For immediate application, Dr. Pruette urges ‘‘a readjustment 
within the division of social labor’’, ‘‘selling the part-time idea to em- 
ployers’’, and social toleration of women as well as men who vary 
from the traditions, believing that the woman of to-day is restless 
because her activities are so divided that she must, whatever her 
choice, subdue or thwart one part of her nature in order to satisfy the 


other. Nancy Boyp WILLEY. 
Hanover, N. H. 


Tue RECONSTRUCTION OF THE SprriruaL Ipgau. By Felix Adler. 
New York: D. Appleton and Company, 1924. 218 p. 


This volume comprises the Hibbert Lectures delivered in Man- 
chester College, Oxford, in May, 1923. The subjects are ethical in 
character, dealing with the present moral uncertainty. ‘‘Out of the 
depth into which it has fallen’’, thinks Dr. Adler, ‘‘humanity cries 
to-day for help.’’ No doubt many people are quite unaware of this, 
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but it is, nevertheless, the profoundest fact of our times. And 
according to the author there is as yet no response. There is no 
response because the demand is not for a refashioning, a patching 
of the old ethics, but for a new radically reconstructed spiritual 
ideal. 

People acquainted with the writings of the leader of the ethical- 
culture movement will know what this ideal comes to: ‘‘So act 
as to elicit the best in others, in the process eliciting the best that 
is potential in thyself.’’ In this respect Dr. Adler here adds no 
new angle of vision to his previous writings. One of these, The 
Ethical Philosophy of Life, would be found preferable by some 
readers, both in matter and presentation. The present book, how- 
ever, is a less technical, more popular discussion. And there is 
this impressive thing to be noted. The author continues to be 
a vigorous, undismayed idealist when the drift of the times is 
acknowledged to be against him. We have been told that those who 
have lived as long as Dr. Adler has have earned the right to be 
pessimistic about life. If this is true, he has not availed himself of 
the privilege. Through all the moral and social confusion of the 
hour, he sees a more worthy form of moral economy, and sees it as a 
realizable possibility. The sheer audacity of this hope is an impres- 
sive phenomenon. 

On the other hand, there is a regrettable thing to note. The 
author, being a philosopher, has rather too great faith in salvation 
by ratiocination. It is startling to read a discussion of the marriage- 
divorce -problem (Chapter III) in which the psychological, physio- 
logical, economic, and other similar forces involved play the minor 
role. That the author is aware of their existence is abundantly 
evident. And yet the character of the chapter is fairly presented 
in this argument for the permanence of the marriage relation: 
‘*But before we agree to the inference that where love ceases 
marriage should cease, had we not better pause to inquire in what 
sense the word ‘love’ is used? It cannot mean the passion of the 
libertine, for in that case why speak of marriage?’’ (Page 96.) ‘‘It 
cannot surely mean that marriage is to cease when the physical 
charms of the woman diminish, a change which often takes place 
after childbirth, just at the time when the fact of responsibility 
stands out most unmistakably. If that were the meaning, then 
marriage would be a mere cloak for promiscuity.’’ (Page 97.) 
*“We love the person who is most precious to us in the sense of 
making our life most admirable, in securing self-respect on the 
loftiest terms.’’ (Page 101.) ‘‘This searching for the hidden, divine 
thing by each in the other, with the assurance, that, though elusive, it 
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exists, this yearning toward it, this fore-knowledge that the complete 
union between the two souls can only be achieved at the summit of 
the nature of each—this, to my mind, is love, as it is known at its 
truest. And because the search, in the nature of the case, is per- 
petual, therefore the union must be perpetual. And we may say to 
those who insist that when love ceases, marriage should cease: You 
are right, friends, only that what you say is a truism, for it is in 
the nature of the thing that properly appropriates the word love 
that it shall never cease. The circumstance that it cannot cease 
is the very test and touchstone by which it may be distinguished 
from its fair or foul semblance.’’ (Pages 109-110.) 

It can require no argument to show that this is hardly to the 
point. No doubt those who are in search of the hidden divine thing 
which can never be completely found are, as long as they are in 
search of it; illogical if they quit searching. The palpable fact 
remains that people are attracted to one another, marry, get along 
for a while, then find it more satisfactory to live in separation. 
Either they never set out on the grand adventure, or have grown 
weary in the search, or don’t mind being illogical. In any case we 
have the divorce problem. Granted that this is really the social 
menace that Dr. Adler conceives it to be, his solution by definition 
avoids the realities upon the facing of which any possible actual 
solution depends. I do not mean to imply that the citations given 
sum up what he has to say on the subject. He has had wide experi- 
ence of life and has meditated deeply upon it. The whole set of 
his mind is against a superficial survey of any subject. At the same 
time he seems to come to every question with the answer in his 
pocket, so that the matter in hand gradually, but inevitably arranges 
itself to fit the solution. That is why, though a thoughtful reader 
ean searcely close this book or any book written by him without 
seeing the issues of life under a profounder aspect, he is likely to 
feel, unless of a certain cast of mind, that the examination has not 
arrived ; that while the talk was of real things, and was the talk of 
wisdom and culture, it was, after all, talk. 

One cannot write such words, however essentially true one may 
feel them to be, without being conscious of their relative untruth. 
Therefore, perhaps the best way to part with the reader is to 
attempt to give him, without comment, a more complete picture of 
the philosophy of the book by citing a series of passages that present 
this philosophy with some adequacy. Any chapter would do, but 
the following passages are from the fourth, entitled Social Recon- 
struction. Having shown why he objects to the individualism of 
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capitalism and the collectivism of socialism, Dr. Adler presents his 
own position : 

‘*In the dictum that all individuals shall be included, we agree 
with the socialists. In the position that the spiritual need of all 
individuals shall be placed in the foreground, we differ from them. 
The spiritual need involves, for one thing, that any proposed plan 
of social betterment shall be judged in the first instance by the effect 
it is likely to have on the producer himself, not by its effect in the 
better distribution of the product. The producer is our main con- 
cern, the improvement of human nature, the evolution of man 
toward a nobler type, not the multiplication of his creature comforts 
and enjoyments.’’ (Pages 127-128.) ‘‘As a spiritual being, man’s 
commerce with the finite world has for its object to produce the 
consciousness of his infinite nature.’’ (Page 135.) ‘‘What, for 
instance, can be a more animal-like function than eating, supplying 
the bodily machine with fuel? And yet the human way of taking 
food is precisely that which places man at the greatest distance from 
the animal. The daily habit of the members of a household to sit 
down at a common table becomes the means of fostering the sense 
of family unity, the common repasts of literary and other societies 
are occasions for ‘the feast of reason and the flow of soul; : 
the touch of the spiritual upon the physical transforms the physical, 
makes a physical act instrumental to a spiritual meaning.’’ (Pages 
135-136.) ‘‘The making of shoes is necessary, like the taking of 
food, but the making of the shoes itself will come to be regarded 
with a certain irony, as a necessity to which spiritual beings in the 
finite world are subject. It will not itself be the terminus ad quem 
of their efforts; it will be the means of creating between them certain 
personal relations, a certain ideally organic relation, namely a relation 
such that each of the different functionaries will seek to perform 
his task in such a way as to bring out the best performance of their 
diverse tasks by the others.’’ (Page 143.) 

This important end is to be accomplished by every worker. Instead 
of being a mere passive instrument, only just sufficiently human to 
obey the commands of a superior, he should (a) have his due part 
in originating the decisions to which he is subject, and (b) he 
should have the advantages of adult education, which should intro- 
duce him not only to the science that is enshrined in the process and 
the machinery, but into the larger geographical, psychological, and 
economic background of the industry with which he is connected. 

At any rate, one cannot but wonder whether books like The Re- 
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construction of the Spiritual Ideal are not exactly the sort needed 
to give balance and perspective to people inclined to view things as 
too close-up and practical. 


M. C. Orro. 
University of Wisconsin. 


INSANITY AND THE CrimtmnaL. By John C. Goodwin. New York: 
George H. Doran Company, 1924. 301 p. 


The English have the knack of putting up a scientific subject in 
a bright wrapper for popular consumption and retaining in the 
process much of the accuracy of a technical piece of work. The 
ever-interesting topies of crime and punishment particularly lend 
themselves to this process. Insanity and the Criminal is of this genre. 

To the initiated reader, however, such attempts are always some- 
what disappointing. It requires a Maeterlinck’s touch to bathe a 
technical subject in magical charm and to retain a strictly scientific 
attitude in the artistic process. When written by the ordinary 
author, such books are laboriously detailed with but little attention 
to underlying principles, and are painstakingly and painfully ‘‘ fool 
proof’’. The popularization of a difficult subject, its metamorphosis 
into a would-be ‘‘best seller’’, frequently involves certain other 
faults of style and treatment. There is usually an heroic attempt 
to be witty, for example. Thus, speaking of the brain and its rela- 
tion to mentality, the author of the present volume concludes his 
résumé of the various theories as to the nature and location of the 
soul with, ‘‘The only point on which the theologians and the scien- 
tists agreed was that they did not agree.’’ (Page 24.) Of the same 
family is the following aphoristic gem: ‘‘The only certainty about 
physical heredity is its uncertainty.’’ (Page 34.) A like use of this 
epigrammatical device is made in the headings of some of the 
chapters, which are entitled Thoughts on Thought, The Sanity of In- 
sanity, and so forth. Such a style cannot fail to detract from the 
value of a scientific work, however much it may support a book’s 
possible appeal to the all-suffering ‘‘general reader’’. 

Then there is a wearisome use of the second person singular. In- 
stead of treating his topie objectively, the author writes of ‘‘your 
psychic propensities’’, ‘‘your medulla oblongata’’, ‘‘your’’ this and 
*‘your’’ that, until the bewildered reader begins to feel as if some 
cruel fate had singled him out for the infliction of all sorts and 
complexions of organs, maladies, and propensities, and left the 
learned author virginally free of them. Do you know, gentle reader, 
that ‘‘your brain is practically divided, from front to back, into two 
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halves, the left half being slightly larger than the right’’? (Page 22.) 
Do you realize that ‘‘a pear-shaped bulb’’ ‘‘plays a not unim- 
portant part in your mental life’’, and that, moreover, ‘‘it regulates 
the beating of your heart, and the heaving of your chest which accom- 
panies your breathing’’? (Pages 22, 23). And perhaps, dear un- 
suspecting reader, you are blissfully ignorant of the awful truth 
that ‘‘the topmost layer of your brain is termed the cortex, which 
is an enveloping cover varying, in individuals, from one-twelfth of 
an inch to one-sixteenth of an inch in thickness, and embodies some 
one million, five hundred thousand cells, each measuring from one 
three-hundredth of an inch to one three-thousandth of an inch in 
diameter and constructed of several thousands of millions of parti- 
cles of nerve plasm, each containing, among other constituents, 
hundreds of atoms of carbon, hydrogen, nitrogen, oxygen, and 
sulphur’’. (Page 23.) Are not these colossal statistics alone appall- 
ing? But add to this the startling news that ‘‘your brain cells con- 
stitute, of course, the most important factor of your brain, which, 
incidentally, contains some three thousand millions of them’”’ 
(page 25); and that ‘‘both your cells and their fibers are extremely 
sensitive’? (page 27); and that—horror of horrors!—‘‘in appear- 
ance your cells are not unlike a tiny jellyfish provided with not 
more than six legs’’ (page 26); and then, only then, O ill-fated 
reader, do you realize the burden you are carrying through life! 
I might startle you further, but I believe I have already dealt you 
the coup de grace. 

But these are, after all, faults of style. As in most books deal- 
ing with a highly technical subject and written for mass consump- 
tion, there is a vagueness, if not an inaccuracy, in the use of terms. 
Thus one would hardly agree with the statement: ‘‘Every man is 
insane for a definite period every day—when he is asleep.’’ 
(Page 277.) This is obviously a bizarre use of the term ‘‘insane’’. 
But the most serious criticism of this work is that throughout there 
is a tendency toward unfounded generalization and misinterpre- 
tation of facts. Thus, to explain his epoch-making discovery that 
‘‘the sons of bishops have been inmates of both prisons and 
asylums’’ (!) the author tells us that ‘‘a parent may have a latent 
eapacity for something which, through the operation of restrictive 
influences, he is precluded from expressing, or even discovering. His 
child will inherit that capacity which, in his case, may find an 
unrestricted outlet. Those who would decry heredity in such a 
ease miss the point, which is that the son inherits the attribute, 
not because it was not present in the father, but because it was 
there, but lay there unnoticed.’’ (Pages 157, 158.) Apparently, the 
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criminality or mental disorder of the errant offspring of bishops can 
never be due to environmental factors, which presumably are not 
operative in the case of bishops’ sons. The author makes the same 
error of not taking cultural influences into account in exclaiming— 
anent Sutherland’s dictum that ‘‘it is the climax of absurdity to 
imagine that the criminal could breed his kind’’—‘‘ Which view is 
doubtless shared by the shade of Jukes, deceased !’’ 

There are numerous instances where the author makes dogmatic 
statements, or gives ‘‘cases’’ without citing authorities. A few will 
suffice to illustrate the method of writing that type of book about 
which the publishers announce on the jacket: ‘‘ Naturally, ‘good 
stories’ abound in the exposition of such a subject.’’ Thus, the 
reviewer is certain that those readers of Menta HyaireNne who 
happen on the book would be curious to know something about the 
source of the following ‘‘case’’, even though they may have heard 
about it elsewhere: ‘‘A German patient, at the age of forty-two, 
sustained a head injury which was gradually succeeded by a period 
of maniacal outbursts and epileptic seizures. After his death in 
an asylum an autopsy on his brain disclosed the presence in it of 
a slate pencil three inches long. The curious feature of this case is 
that the pencil had not been driven into his brain during the accident, 
but had apparently been there all his life!’’ (Page 151.) 

Again, the author dogmatically asserts that ‘‘the death rate from 
epilepsy among convicts is more than twice that of the general 
population’’. (Page 153.) This may be so, but we should like to 
know where the author gets his facts, and whether this statement is 
based upon figures statistically sufficient to establish it as a truism. 
Similarly, we are told that ‘‘we sometimes find people pointing to 
the fact that a man whose brother or sister has been convicted very 
soon takes to evil courses, and the temptation to attribute this fact 
to environment, or force of example or circumstance, is very great. 
But as it has been shown by statistics that in such eases the force of 
heredity is the more probable determining factor, we must resist 
the temptation to argue from false premises.’’ (Page 161.) Here, 
again, we should like to have the authority. 

Another interesting statement for which no chapter and verse 
are cited is the following: ‘‘It is a significant fact that after the 
reduction of farms workers’ wages in Norfolk, in the autumn of 1922, 
the prevalence of insanity immediately increased in the districts 
eoncerned.’’ (Page 161.) This is a type of information that is very 
important and the source of which should be carefully pointed out. 
The same carelessness of treatment is shown in the vague generali- 
zation, ‘‘Cases are known where the child, grandchild, and great- 











BOOK REVIEWS 189 


grandchild of an insane or neurotie progenitor living in the country 
have passed their lives in the country with no apparent mental 
blemish, whereas the great-great-grandchild, though born in the 
country, has developed insanity on becoming a town dweller.’’ 
(Page 162.) 

As a typical example of sweeping dogmatism, the following is 
cited: ‘‘It is an axiom of modern psychology that if you will have 
the courage and patience to dig down deep enough for the causes of 
human conduct, you will find that they have a sexual basis.’’ 
(Page 172.) This may be so. But there are many respectable 
psychologists who insist that Freudians have had no little difficulty 
in explaining the war neuroses as having a purely sexual moti- 
vation; and the author himself cites cases of phobias ‘‘due to an 
apparently non-sexual cause’’, without showing how they can be 
attributed to a sexual motive, even in the widest sense of the term. 

While making some interesting contributions from the point of 
view of the American reader, the author continues to disappoint 
by his failure to give citations. Of these contributions for which 
no authority is given, the following may be cited: ‘‘It was dis- 
closed, at a meeting of the London Teachers’ Association, that the 
nerves of school children born during the Great War were greatly 
inferior to those of the others. Their parents were nerve-racked by 
air raids and poor and insufficient food; their children are 
accordingly condemned to crawl through life mentally and physi- 
cally handicapped, and to transmit their imperfections of mind and 
body as an unmerited legacy to generations as yet unborn, as a 
War Memorial more enduring than stone.’’ (Page 188.) 

The author fails to cite important workers in various special 
fields of his subject. Thus, in discussing pathological lying at 
great length, he nowhere mentions the work and views of Healy 
on the subject. 

In spite of the faults suggested above, there are excellent passages 
in the book, enriched by the author’s apparently wide and deep read- 
ing. Among these, Chapter 1 constitutes a brief, though apparently 
accurate, historical outline of the psychoanalytic movement. There 
is also a good passage about the relationship of genius to mental 
pathology, illuminated with many interesting references to historical 
personages who seemed to be mentally disordered. The chapter on 
suicide, its psychology and ethics, is also stimulating, ending with 
Freud’s pregnant quotation: ‘‘We are what we are because we 
have been what we have been, and what is needed for solving the 
problem of human life and motives is not moral estimates, but more 
knowledge.’’ (Page 201.) 
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A thought-provoking chapter, also, is Revenge or Reform, con- 
taining a well-considered attack upon the solitary-confinement 
system, the ‘‘silent rule’’, and diet restriction, these being treated 
from the pragmatic, ethical, and psychological points of view. In 
addition, the book contains an interesting description of the hu- 
manitarian, as well as scientific, regimen at Camp Hill Prison, which 
institution, one of the best of those wherein the outlook is rehabili- 
tative, instead of revengeful, is, ironically enough, reserved only 
for ‘‘habitual criminals’’, Will we ever get over our stupidities 
in the field of the peno-correctional treatment of the offender? 
Obviously, ‘‘the great fault of the Preventive Detention system is 
that half the time and energy of those who administer it is taken 
up in repairing the harm which the convict’s previous dose of 
prison life has done to him. The treatment is applied at the wrong 
end of the convict’s prison life. It should begin as soon as he has 
left the dock.’’ (Page 216.) At this interesting point the author 
again leaves us anxious for more specific information as to the source 
of his allegation, when he says: ‘‘I would draw your attention to the 
fact that although all the convicts at Camp Hill are habitual criminals 
when they are received there, twice the number of those discharged 
from Camp Hill are never imprisoned again compared with those 
discharged from the ordinary convict prisons.’’ (Page 216.) Even 
if the English reader can, we in America are unable to take such 
statements on faith, or to ‘‘take judicial notice’’ of these assertions. 
If the authorities at Camp Hill are really performing such marvels, 
we need to know much more about it. In spite of this fault, however, 
the author, in these chapters, is at his best, avoiding the use of 
tritisms, puns, and sallies, eliminating the tedious references to 
‘‘yvour’’ this and ‘‘your’’ that, and displaying a literary style that is 
dignified and at times charming. 

To the American reader the chapter on the Ronald True Case 
should prove of interest. For the general reader there is a good 
popular discussion of dream interpretation, and the concluding 
chapter contains some ever-interesting, if not novel, suggestions for 
the reform of criminal procedure. 


S. SHetpon GiuecK. 
Harvard University. 


Tue Epucation oF Exceptional Cumpren. By John Louis Dorn. 
New York: The Century Company, 1924. 343 p. 
This book makes a valuable contribution to the discussion of the 
differentiation of the elementary-school curriculum for three major 
groups of school children, divided according to intelligence into the 
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‘‘super-typical’’, the ‘‘typical’’, and the ‘‘sub-typical’’ and esti- 
mated as respectively 12 per cent, 70 per cent, and 12 per cent of 
the school population. Too many of our discussions of the classifica- 
tion of pupils according to mental-age scores, of educational guidance 
and adjustment, and of retardation and elimination have taken for 
granted our standard elementary curriculum. This assumption of 
the inspired origin, or at least the divine right, of this uniform and 
more or less rigid program of studies tends to make it the central fact 
in the elementary school. Boys and girls, with their individual 
differences in physical and mental development, in emotional stability 
and temperament, in present social background and outlook for the 
future, have been a secondary consideration. One would think boys 
and girls were made to go to school rather than that schools were 
made for the boys and girls. 

Even where these differences in children have been recognized, 
adjustment has been frequently attempted by moving them up or down 
the grades of the standard-curriculum scale rather than by any dif- 
ferentiation in the curriculum itself, except in the case of those ex- 
ceptional children who are mentally or physically handicapped in 
extreme fashion. Although we know that less than three out of four 
six-year-olds who enter school in September will be ready for promo- 
tion to the second grade in June, in most of our school systems we 
continue to enroll them in school under this uniform curriculum and 
to treat them all in the same way. ‘The curriculum must stand even 
if children fall by the way. 

The author correctly observes that sending some pupils along 
faster than others over this single track—whether, as formerly, by 
refusing to promote the more backward ones at each yearly or half- 
yearly reclassification or by permitting the brighter to skip grades— 
or even sending all pupils toward the same destination on a two-track 
or three-track plan, can hardly be considered a true differentiation. 
Modifications of a qualitative as well as a quantitative sort should be 
made. 

Unfortunately for many who are interested in the much neglected 
highly gifted pupil or in the mentally subnormal group for whom the 
great majority of our special classes have been organized, Dr. Morgan 
carelessly dismisses both these groups, stating—but bringing forward 
little evidence to support his position—that ‘‘the present school can- 
not be, and ought not to be made to be, a place for the education of 
either prodigies (roughly the highest 3 per cent in a distribution 
according to intelligence) or feebleminded children (defined roughly 
as the lowest 3 per cent) ; and, further, that 94 per cent of the popula- 
tion, divided (as above) into three groups or schools, would doubtless 
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be better cared for in a differentiated manner adapted to their in- 
telligence, if the other 6 per cent were definitely recognized as not 
presenting school problems. 

‘‘The lowest 3 per cent belong in institutions. The highest 3 per 
cent present a great social opportunity, but they are not educable in 
groups. Extraordinary individuality, the possession of characteristics 
that make against homogeneity for purposes of instruction, is the 
most distinguishing mark of intelligence at the highest level.’’ 

Probably the author had not had an opportunity to read Davies’ 
Social Control of the Feebleminded, but he can hardly be excused for 
his apparent ignorance of recent trends of thought among those who 
know most about the problem of individuals at the lower end of the 
intelligence scale. No one of these would seriously suggest that it is 
desirable, even if it were possible, to segregate in institutions 3, or 
even 2, per‘cent of our children of elementary-school age. The 
modern point of view tends to place on the public school an even 
greater responsibility than has ever been felt before for the educa- 
tion and pre-vocational training of many of this group, especially of 
those who are emotionally stable and who have good home influences 
and supervision. It is unfortunate, even if it is held that these sub- 
normal children do not belong in the public schools, that some dis- 
eussion of their education and training has not been included in this 
book, partly because the title will suggest it and many will be dis- 
appointed at its omission, and partly because experimentation with 
this group has been pioneer work in the direction of the differentiation 
of the elementary curriculum about which the author is so justifiably 
urgent. 

The answer in regard to the education of the highly superior or 
gifted group lies in the fact that successful work with these children 
is being done in public-school classes. Nor is the objection valid that 
these superior children have such ‘‘extraordinary individuality’’ as 
to compose a group too lacking in homogeneity to make group instruc- 
tion feasible. As exceptional children, often coming from small 
families, used to conversing freely with adults, and likely to be uneven 
in their pre-school education, these boys and girls often have to learn 
to adapt themselves to group activity, but this very adaptation is 
one of the desirable outcomes of their school work. 

Fortunately for the reader who is interested in either of the groups 
of 3 per cent, the highest or the lowest, so summarily set aside by the 
author, there is much material in his discussion of the education of 
the super-typical and sub-typical groups that is applicable to the very 
superior and the mentally defective respectively. It is undesirable, 
however, to speak of groups as numerous as these super-typical and 
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sub-typical pupils as ‘‘exceptional’’ children. Less fortunate is the 
reader who expects to find some discussion of the education of that 
considerable group of exceptional children who, though of about 
average ability in most kinds of school work and falling in the middle 
70 per cent in 1.Q. distribution, have special talents or defects. One 
would expect more on the education of this group than the mere 
inclusion of Dr. Leta Hollingworth’s book on the subject in one of 
the bibliographies. 

The properly designated exceptional children whose education is 
discussed are restricted to the following five groups: the incorrigible, 
those whose speech is defective, the blind, the deaf, and the crippled. 
Much interesting information has been brought together in regard to 
the city status of classes for these groups. Next to the valuable dis- 
cussion of the principles of curriculum differentiation, the reader will 
find this treatment of differences in organization, method, and so 
forth in the larger cities of the United States the most valuable part 
of the book. Even here, however, there are serious omissions. For 
example, the work of Hayes on the intelligence testing of the blind, 
following that of Irwin and Haines, is not mentioned. Yet such work, 


by the author’s own thesis, is fundamental in the differentiation of 
their curriculum. 


The book will have little interest for teachers of exceptional chil- 
dren. It should be read by superintendents and students of 
elementary-school organization, not because it is a satisfactory treat- 
ment of the education of exceptional children, but because of its 
helpful discussion of curriculum differentiation. 


Francis D. MAXFIELD. 
Pennsylvania Department of Public Instruction. 


FUNDAMENTALS OF VOCATIONAL PsycHoLocy. By Charles H. Griffitts. 
New York: The Macmillan Company, 1924. 372 p. 


Professor Griffitts has rendered a signal service both to psycholo- 
gists and to executives in the employment world by his effective 
statement of the scholarship of this subject brought up to date. Not 
only is his treatment as a whole comprehensive, scholarly, adequate, 
and readable, but on certain of the subjects he has been particularly 
happy in his statement. His discussion of the interview will prove 
a valuable check on a good deal of loose thinking on this subject, and 
his chapter on instincts and character is suggestive of a line of 
inquiry that will undoubtedly be pursued further to great advantage 
by research students in the near future. Indeed, his discussion of 
the relation of innate characteristics to the individual’s total 
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response to life, and especially to employment, is highly suggestive. 
His analysis of the motivation of young people as they start in 
search of vocational opportunities is a valuable corrective of the 
‘feconomic-man’’ notion usually postulated in the economics on 
which most of us have been trained. This whole statement lends a 
slight measure of statistical reinforcement to the contention urged 
by Professor John Dewey that the statement of motives made to-day 
by those actively in business is not to be relied upon as an accurate 
account of their own drives and desires. 

This book promises to stand for some time as the best discussion 
in one volume of what we know about a science of vocational selec- 
tion. If the residuum of constructive proposals seems remarkably 
small, that conclusion is a correct inference from the facts when 
viewed as scientifically as they are by Professor Griffitts. 


Orpway Trap. 
New York School of Social Work. 


TWENTY-FIvE YEARS OF AMERICAN Epvucation. Edited by I. L. 
Kandel. New York: The Macmillan Company, 1924. 469 p. 


It is probably fair to say of the public mind that it does not regard 


educators in general as a radical body disposed to discard the status 
quo and set up a new order. Nor is it generally believed that the 
public schools are undergoing a revolutionary transformation. Never- 
theless, if a pedagogical Rip Van Winkle had strolled off with his dog 
and gun twenty years ago and were to return to-day, he would en- 
counter as many startling changes as greeted the original Rip Van 
Winkle in his Kaatskill village. Take the following rapid survey of 
new undertakings, which I quote from the chapter on finance in the 
book under review: 

‘*During this period school costs have mounted by leaps and bounds. 
New policies of school support have been adopted and others are now 
in the process of early experimentation. New conceptions of 
what our public schools must endeavor to do for the millions of 
children who, year after year, pass in and out of their school- 
rooms have led to an expansion of the course of study and to the 
attempt on the part of our public schools not only to furnish new 
types of instruction, but to provide many types of physical care al- 
most undreamed of by the directors of public education a quarter of 
a century ago. Some of the projects well-nigh unthought of at that 
time, but which the public schools of to-day are undertaking, are sug- 
gested by the following list: medical inspection, health supervision, 
dental clinics, psychological clinics, open-air schools, supervised play, 
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special schools and classes for blind, deaf, crippled, and mentally back- 
ward or deficient children, care of truancy cases, home visiting, public 
kindergartens, extensive programs of physical and health education. 
During the period under consideration a number of states have en- 
acted free textbook laws, and laws providing for continuation classes 
for minors engaged in industry. The federal government has en- 
tered upon a national program for the promotion of vocational edu- 
cation. A number of private foundations, possessing in some cases 
almost fabulous endowments, have been incorporated and are to-day 
making generous contributions to the promotion of public education. 
This period has seen a steady decline in the relative importance of 
the part played by the state in financing our public schools and a 
greater and greater tendency to make the locus of responsibility the 
local school unit and to place the major portion of the burden 
upon it.’’ 

Or consider the development of some one department of public 
education, such as, for example, secondary education. In the past 
twenty years one public high school has been established for every 
day in these years, and the enrollment has grown from about 519,000 
in 1900 to over 2,000,000 in 1922. That is, the enrollment in public 
secondary schools has increased two-and-one-half times as fast as 
the population of the country. When we look at the character of 
this enlarged enrollment, we discover a student body as varied as 
the many-colored coat worn by Joseph of old. And, in consequence, 
the schools are rapidly transforming their methods of teaching and 
their courses of study with a view to equipping their students more 
effectively for a variety of life goals. 

The secondary school is a striking illustration of changes, but the 
same is equally true of any phase of education one cares to take. Not 
only have the traditional instruments of education undergone trans- 
formation, but new undertakings have sprung up and are thriving. 
Labor education as a separate undertaking is a husky child. Ex- 
tension classes are being organized in connection with leading uni- 
versities and are carrying education to people in all walks of life and 
with all degrees of preparation. Technical schools and research 
foundations of every variety abound. If one were to attempt a truly 
comprehensive survey of the developments in American education in 
the past twenty-five years, one would be assuming an encyclopedic 
task. 

This will explain the paradoxical statement that Dr. Kandel’s 
efforts have resulted in an excellent book with glaring defects and 
omissions. These defects are partly inherent in the undertaking and 
to a large degree are due to the limitations imposed upon the editor 
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in selecting his collaborators. (The book was written by former 
students of Paul Monroe in honor of the latter’s twenty-five years 
of service to Teachers College.) 

With one or two exceptions, the book was written by men in uni- 
versity positions who are teaching courses in the fields described. Dr. 
Kandel contributes an excellent survey of the development of courses 
of study in schools of education during the period under review. 
The chapters, Tendencies in Educational Philosophy, Developments 
of Educational Psychology, and Developments in Method, by Profes- 
sors Kilpatrick, Leary, and Maddox respectively, are well done. 
There is considerable overlapping, to be sure, but one secures a clear 
idea of the influences that lie back of present theory and practice. 

These influences are, first of all, our Puritan tradition, with its 
insistence upon arbitrary discipline and its emphasis upon the evil 
in human nature. Then came the Pestalozzian object lessons and an 
insistence that pupils understand what they were taught. In the 
1890’s the Herbartians gained ascendency, with their fruitful doe- 
trines of interest and apperception and the culture-epoch theory. 
These stimulated attention to method and led to an enrichment of the 
curriculum, although Professor Kilpatrick believes that the greatest 
contribution of the Herbartians (as also that of the Hegelians, 
through Harris, and the Froebelians) consists rather of a 
stimulus to an examination of our educational foundations than of 
any permanent deposits of method or subject matter. To the 
European stream of educational influences we must add the more 
recent contributions of Francis W. Parker, John Dewey, and Edward 
L. Thorndike. Dewey in particular took Froebel and Herbart as raw 
materials with which to create a new and original educational philos- 
ophy that would harmonize with modern science and American 
political, social, and economic needs. Thorndike’s influence is empha- 
sized by many of the contributors, not alone with regard to general 
methods, but upon such specific movements as the development of 
psychological and educational tests. 

I have mentioned in particular the chapters dealing with philosophy 
and method because they are, in the main, the best chapters. Their 
excellence sets in relief some of the defects in other portions of the 
book. For example, in the chapter on elementary education, by 
Charles L. Robbins, we have a summary statement which only skims 
the surface of the changes in elementary education. It fails to por- 
tray adequately the transformation of the school into a socializing 
agency. It practically ignores the new developments in educational 
procedure in the early school years, and it omits entirely a discussion 
of the contributions of experimental schools to elementary education. 





BOOK REVIEWS 197 


In this chapter, as throughout the book, the title is tacitly assumed 
to read ‘‘ Twenty-five Years of American Public Education’’, and in 
consequence there is a failure to portray within public education the 
molding influences of private agencies. 

One cannot discuss adequately in a review of this character each 
chapter in the book. Of the first chapter, however, General Historical 
Background, 1897-1922, it is sufficient to remark that it has no or- 
ganic relation to the book. Readers of Menta Hy@rene will feel the 
omission of the psychiatric point of view in such discussions as that of 
Principal Reigert’s in Education of Exceptional Children. He writes 
almost entirely from an administrative point of view and he fails to 
deal with the new methods of treatment and diagnosis of exceptional 
children, whether by this term one means the halt, the lame, and the 
blind, or the gifted child. Professor Cubberly writes on public- 
school administration entirely from the standpoint of college courses 
on the subject, and the reader, like the prisoners in Plato’s cave, is 
left to infer a real development in school administration from the 
shadows in the way of a description of courses and texts that pass 
before him. The late Alexander Inglis succeeds admirably in giving 
one, in brief space, a thorough appreciation of the quantitative and 
qualitative changes in secondary education. Thomas Woody begins 
his chapter, Vocational Education, with a dry statistical discussion, 
but if the reader will turn to the last half of the chapter, he will find 
one of the best and sanest of discussions on the present issues in voca- 
tional education, both from the standpoint of the individual child and 
with reference to the development of federal activity in this field. The 
last four chapters are devoted to the education of women, education in 
the South, education of the Negro, and education in the United States 
possessions. The reader who begins each of these chapters as a re- 
sult of a sense of duty will find them not merely, in the conventional 
phrase, ‘‘interesting and instructive’’, but profoundly impressive as 
well. The significant developments in each of these fields during the 
past twenty-five years testifies to the editor’s good judgment in 
devoting special chapters to their discussion. 


V. T. THAYER. 
Ohio State University. 


SpeciAL TALENTS AND Derects: THEIR SIGNIFICANCE FoR EDUCATION. 
By Leta 8S. Hollingworth. New York: The Macmillan Com- 
pany, 1923. 216 p. 

This slim volume fills the need, long realized by all who work with 
school children, of a comprehensive discussion of talents and defects, 
bringing together material that up to now has been available only in 
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as many different books as there have been studies. Since the aim 
of the book is to emphasize the nature and significance of such 
talents and defects rather than methods of treating them, there 
are summaries of investigations, of conclusions based on these studies, 
of questions raised by them or left unanswered, and some discussion 
of the psychological and neural bases for talents and defects. Dr. 
Hollingworth in her preface again makes clear the principle that. 
educational training must be based on ‘‘idiosynerasies of original 
endowment’’. Not all of us realize even yet how inflexible and static 
the system still is in the public schools, where the bulk of the nation 
goes for its training. Professor O’Shea, in his introductory pages, 
sketches the signs of development in education, which are mainly 
a decrease in the use of reward and punishment and an increased 
adaptation to individual differences. 

The first three chapters are preparation for the material on which 
the book is based. This is especially useful for teachers whose time 
for the study of educational psychology has been limited or whose 
opportunities have not been so great as they would like. The first 
chapter contains some definitions of terms and an explanation of the 
distribution of mental functions on the probability curve. There 
naturally follows a chapter devoted to theories of intelligence and 
attempts to measure relationships between mental functions. The 
danger of accepting correlation coefficients without thorough inter- 
pretation is very great in an age where many are attempting to prove 
everything by the correlation method. Those traits least correlated 
with general intelligence, and so more properly to be considered as 
special, are, for example, drawing, music, and mechanical aptitude. 
Dr. Hollingworth offers as bases for the selection of special traits 
either the degree in which the central nervous system is involved in 
contrast to the involvement of the sensori-motor system, or the degree 
in which a trait is useful for survival. There is at present subjective 
evidence for belief in both theories; it remains to be seen what objec- 
tive tools of measurement can be devised. The third introductory 
chapter is concerned briefly with the question of the neural correlate 
to the mental function. Dr. Hollingworth believes, in accordance 
with the evidence of neurologists, that there is no peculiarity of 
restricted cortical areas which corresponds in a given case to innate 
disabilities or talents. In cases of acquired disability we still have 
the phenomenon of restitution, so the whole question is left open. 

The reading problem can be divided for convenience into mechanics 
and comprehension, but it is understood that the overlapping is very 
great. Discrepancies are greatest between the mechanics of reading 
and the I.Q. and least between comprehension and the I.Q. Histori- 
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cally, it is interesting to note that the more recent studies all 
emphasize prolonged analysis followed by individual teaching, taking 
into account not only organic defects and the obvious functions of 
auditory and visual association, but also the perceptual, kinesthetic, 
motor, and emotional factors. To persons closely connected with 
children’s clinics, the attitudes that are built up toward school work 
or school authorities, no matter from what they originate, reflect on 
achievement in the most vicious circle; so that occasionally it has 
been found necessary to make as much social readjustment as possible 
before the child is able to profit by specialized instruction. In the 
detailed account of one of Dr. Hollingworth’s own cases, a very 
extreme one, the procedure is clearly indicated, with most encourag- 
ing results. The author, because of the known success of various 
methods, advocates the use of all of them in combination, with 
emphasis on the ones that will be of most use in any particular case. 
As usual, most of the investigations have been concerned with the 
lower end of the curve of distribution, but at least a word must be 
said for the appearance of reading talent. For the normal child the 
studies made and to be made, in the field of reading, have extremely 
important implications, in that we will be able to teach them more 
efficiently and in time may raise the norms. 

Closely allied to the reading problem is that of spelling disability. 
The process of learning to spell is analyzed into six steps, each of 
which is discoverable in an intensive analysis and can therefore be 
treated separately. Though no subject is learned without the forma- 
tion of specific bonds, spelling English words probably requires the 
learning of more bonds than any other elementary-school subject. 
That, as the author points out, is what makes it peculiarly difficult 
for your uninterested, unmotivated, unstable child. Next are dis- 
eussed the possibility of the inheritance of spelling defect; the rela- 
tion of reading to learning to spell; and the correlation between I.Q. 
and spelling, and between reading and spelling. 

The third subject which appears as a special talent or defect is 
arithmetic. We can again make a twofold division, into mechanics 
and problem solving. The implications for education are, then, as 
follows: (1) any bonds necessary for facility in the mechanics, 
which have not been formed, must be learned; and (2) once the 
mechanics have been learned, they serve so far as possible in problem 
solving, but comparatively little can be done in training this less 
specific function because of its dependence on general intelligence. 
Many of those specially endowed in arithmetical ability have been 
rapid calculators, with a genius for short-circuiting the mechanics. 
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Mathematical genius will never be found independent of general 
intelligence because it requires a high degree of analysis. 

The last three chapters are concerned with those functions more 
accurately called special since they do show decidedly lower corre- 
lations with general intelligence than other functions do. In the con- 
sideration of drawing, five facts of importance for educators stand 
out: (1) that in spite of its existence as a special ability, we demand it 
of all our pupils in sciences, geography, or mechanics; (2) that it is 
analyzable into many kinds; (3) that these kinds vary in their rela- 
tion to general intelligence; (4) that these various and variable 
factors exist in some degree in all people; and (5) that there is no 
proof that extreme talent in drawing is a compensation for an 
*‘unscientific’’ mind. 

We demand of our public-school children attendance in music 
classes although there is conclusive evidence that musical sensitivity 
correlates about zero with general intelligence. There are, however, 
functions of musical action which Dr. Hollingworth thinks are more 
susceptible to training. To adults it is a warning not to plan chil- 
dren’s careers without due regard to their innate capacities. This 
applies equally to all mental functions. Every social worker knows 
of cases of such ‘‘projected’’ desires and the misery that can be 
caused by them. 

There still remain four functions connected with educational 
problems with which Dr. Hollingworth closes her discussion—left- 
handedness, mirror-writing, mechanical ability, and leadership. The 
first is important because of the emotional upset that may accompany 
a forced change to right-handedness. The second must also be guarded 
against in left-handed children. Of the third it should be said that 
mechanical ability has a fairly low correlation with general intelli- 
gence, but that the popular notion that it is a providential and kindly 
eompensation for low intelligence is unsound. Leadership is dis- 
eussed briefly with regard to the delimiting effect of an I1.Q. that 
deviates widely from the norm of a group in either direction, and in 
its relation to character traits and personal appearance. 

There follows a final plea for a more plastic educational system 
in consideration of the many individuals who differ widely from the 
median. Especially ought we to recognize the danger to society of 
neglecting our most highly endowed. It is usually the unfortunate 
deviates who attract attention first, but there is every hope that a 
goodly share will be shunted to those far more able to profit by it. 


JEANETTE REGENSBURG. 
Bureau of Children’s Guidance, New York City. 
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PouiticaL Action: A NATURALISTIC INTERPRETATION OF THE LABOR 
MoveMENT IN RELATION TO THE State. By Seba Eldridge. 
Philadelphia: J. B. Lippincott Company, 1924. 382 p. 


This suggestive work is a consideration of the importance of in- 
stinct, habit, and emotion for individual action and social control. 
The psychological orientation is primarily that of McDougall’s Intro- 
duction to Social Psychology, but with plenty of evidence of contact 
with the writings of Thorndike, Wallas, and Trotter. There is also 
a chapter which demonstrates that the author is well acquainted with 
the criticisms, by Kuo, Kantor, Dewey, Ayres, Josey, Bernard, and 
others, of the attitude toward instinctive behavior held by such writers 
as Thorndike and McDougall. The author also includes a brief 
chapter on the criticism of psychological determinism in general by 
the cultural determinists such as Hobhouse, Ogburn, Lowie, Wissler, 
Sumner, and others. But this knowledge of the present controversy 
over the nature and place of instincts in individual and social 
behavior has not affected in any vital fashion his treatment of the 
subject matter of his book. The point of view and essential premises 
are those of McDougall and his followers, though the exploitation of 
this position is moderate and discriminating. 

The book examines the instinctive basis of social behavior, the 
bearing of this on the class struggle, the possibility of resolving, 
adjusting, and eliminating this conflict, the possible function of 
political action in taking control of the economic processes of society, 
the fundamental tenets of the liberal political philosophy, and the 
nature and degree of successful political action in the future. 

The author’s view of the possible degree of intellectual control 
over political and economic processes is distinctly pessimistic. His 
views are to a considerable measure a combination of Graham Wallas’ 
notion of the slight amount of rational control in political processes 
with the comparable opinion of Veblen, Tead, and others that the 
place of reasoned judgment and quantitative analysis in the field of 
economic behavior is equally inconsiderable. ‘‘We saw in our dis- 
cussion of curiosity that but few people are endowed with the type 
of curiosity and intellectual ability to equip them for dealing in- 
telligently with large impersonal issues that are at all complicated. 
Some few there are who have the interest and the ability to work 
through the evidence bearing on such questions to well-grounded 
conclusions in regard to them, and this quite irrespective of the 
implications of the hypotheses entertained for their own personal 
fortunes. . . . We have, then, this situation: An exceedingly 
complex civilization has been developed through the specialized 
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activities of myriads of people, living and dead, and yet our minds 
are not capable of dealing with that civilization intelligently. Not 
only are there no people with intellects capacious enough to make 
possible an acquaintance with and understanding of this civilization 
in all its complexity, but the intellectual abilities of the great mass 
of people are of such an order that the knowledge and the understand- 
ing which we do have cannot be availed of save to a very limited 
extent. This brings us back to the political behavior of our average 
man. This creature is in the predicament of having to react to highly 
complex situations through mental faculties adapted only to very 
simple situations. . . . More concretely, the political behavior of 
our average man is largely determined, like that of his primitive 
ancestors, by his instinctive likes and dislikes, by traditions and habits 
acquired more or less passively from the environment, by his material 
interests, in so far as he can puzzle out their political implications, 
by the suggestions associated with the groups of which he is a mem- 
ber. . . . The general conclusion to be emphasized here is that 
the intellect does not function in the mass of people to synthesize or 
harmonize interests, sentiments, and ideas which might bring men 
into conflict. It furthers or fosters these divergent interests, atti- 
tudes, and ideas, and, so, facilitates conflict and misunderstanding 
instead of preventing them. As we have shown, this non-rational 
behavior is about equally characteristic of different social and eco- 
nomic classes. As a general rule, habit, tradition, class interest, and 
mass suggestion are dominant throughout.’’ It should be noted here 
that Eldridge goes further than most critics of the intellectualistic 
hypothesis. It has been generally held by such critical writers that 
the intellectual powers of the capable minority are equal to the task 
of meeting the problems of our complex civilization, but are prevented 
from so doing by the power of instinctive and habitual types of 
behavior operating on an emotional plane, and because of the fact 
that the majority of citizens are of mediocre or less than mediocre 
ability. Eldridge contends with force that even the best intellects, 
equipped with the most accurate available knowledge, are not likely 
to be able to envisage and control the complexities of the present age. 
If this is true, then there is indeed slight promise in the future of 
humanity. 

The fundamental position outlined above has a direct bearing upon 
the problem of the struggle of social and economic classes, which is 
to-day chiefly that of capital against labor. The author endeavors 
to demonstrate the fact that, with a basic divergence of interests, the 
social forces derived from instinct and habit operate to render the 
conflict at once inevitable and incapable of a rational and constructive 
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compromise, adjustment, or solution. The prospect seems to be one 
of a blind and wasteful struggle, which he believes will end in the 
triumph of labor. This position that the class struggle rests funda- 
mentally on an emotional rather than an intellectual motivation and 
direction is a somewhat original and important assertion. The 
Marxian doctrine has been much criticized of late on the ground that 
people do not act from conscious perception of class or group interests, 
but from instinct, custom, habit, and other emotion-bearing impulses. 
Eldridge argues that these very instincts and habits that collect 
around a definite set of interests will produce the class struggle which 
Marx assumed to rest upon a clear and conscious perception of 
divergent material interests. While his thesis must be regarded as 
standing or falling with the validity of his psychology—something 
that can scarcely be determined at this stage of the development of 
the subject—his analysis of the bases of the class struggle is one of 
the most important brief psychological attacks upon the issues to be 
found in recent literature. 

The analysis of the above material, which occupies more than two- 
thirds of the book, is but an extensive prolegomena to the pivotal 
element in his work—namely, the degree to which the complicated 
and perplexing problems of the contemporary age can be controlled 
and directed by means of political action. To what extent, for 
example, can this instinctively and habitually motivated class struggle 
be mitigated or resolved through the intervention of the human 
intellect as manifested in the state? The school of thinkers who 
espouse the position that the state can express the human intellect 
in a collective and telic fashion, and can handle our contemporary 
problems quite adequately, are commonly designated as the political 
liberals. This leads Eldridge into an examination of the soundness 
of the tenets of political liberalism. These he summarizes as follows: 

‘*We may deduce at least five assumptions as underlying liberal 
thought on political questions. First, liberals assume that divergent 
social interests can be integrated or harmonized by means of ideas 
or intellectual convictions arrived at through discussion. Secondly, 
they assume that a majority of people are capable of arriving at 
sound conclusions in regard to public questions. Thirdly, they 
assume that these conclusions will be normally determined by con- 
siderations of social justice or social expediency. Fourthly, they 
regard ‘freedom of discussion’ as a guarantee that political proposals 
all have a substantially equal, or at least a fair, chance of getting 
themselves considered and disposed of on their merits. Fifthly, they 
believe that democratic political institutions may be made to translate 
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into action the wishes of the people as thus rationally and ethically 
determined.’’ 

Eldridge considers these premises in a long and careful critical 
analysis, and shows that if one accepts his interpretation of individual 
and social psychology, no one of these five basic postulates of political 
liberalism possesses any substantial validity. Especially convincing 
is his comment on the freedom of discussion, and on the modern 
type of representative government as an effective means for translat- 
ing into action the rationally and ethically determined wishes of the 
people. He shows clearly the fallacy in assuming that because there 
may be no serious legal restrictions on freedom of expression all 
groups are equally free to express their opinions, and that public 
opinion will crystallize around those views which have the greatest 
degree of inherent truth and merit. A man may be legally free to 
express his views, but find every sort of actual obstruction present in 
the form of diverse types of herd opposition and persecution. We 
may be free to say what we desire to, but may at the same time find it 
impossible to secure any significant vehicle for such expression or 
to locate any significant audience to hear us. An erroneous platitude 
delivered before a great audience or through an influential public 
organ will have more publicity and effect than the most sagacious 
utterance presented to a corporal’s guard in a basement. ‘‘We may 
grant that we can always find an audience when we have something 
to say; and that we all of us have a few friends at least who are good 
enough to listen to us, and who are more or less influenced by what 
we say. But the nature and size of our audience will depend on the 
kinds and amounts of the facilities for discussion at our disposal. 
Now this command of facilities will not itself depend, as a rule, on the 
validity of the ideas to be expressed or the knowledge and wnder- 
standing with which they are supported. . . . For a positive 
freedom of discussion to be a reality, equally large and constant 
audiences must be available to rival ideas and programs, for other- 
wise one set of them may have so great an advantage over the other 
set that the latter will not have a fighting chance of victory.’’ 

The present method of representative government, based upon 
purely territorial constituencies, makes it well-nigh impossible for 
any representative to express the wishes of his constituency. The 
dominant groups control either his election, the lobbying that dictates 
the laws, or both. ‘‘The conclusion must be that democratic political 
institutions do not, and indeed cannot, accurately represent the ex- 
pressed wishes of their constituencies. Just as the class in power 
largely determined the wishes of the constituencies themselves, and 
prevents them from being too radical, so it intervenes before these 
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wishes, however determined, can be translated into action, and secures 
a result even more consonant with its interests.’’ From many points 
of view political democracy possesses serious and ‘‘incurable defects’’ 
as a mode of control of a complex industrial civilization. 

This brings Dr. Eldridge to his significant conclusion as to the 
serious and specific limitations on ‘‘political action’’ in the present 
age. Political action is not likely to secure any fundamental altera- 
tion of social and economic institutions, as politics and political 
activities are but a reflection of the underlying and determining 
economic and social conditions. Representative government can deal 
successfully only with those few and relatively unimportant situations 
which in no vital way involve deep-seated class interests. He is 
convinced that there is little probability that a victorious labor party 
ean be organized in the United States: 

‘‘The dominant press will, as in the past, continue to befuddle the 
issues and succeed in preventing a large proportion of the laboring 
elass not already tied down by habit and tradition from seeing where 
their true interests lie. A considerable proportion of labor, particu- 
larly the professional groups, will never realize their membership in 
the class. Farmers and small tradesmen will be deterred even more 
easily from combining with labor to serve their joint interests. Any 
legislative victories which a growing labor party may be able to secure 
will be rendered nugatory to some degree by our courts and execu- 
tives, and this will tend to render ineffective the party’s appeal to 
unconverted groups which substantial victories might attract to it.’’ 

His view is apparently that if the radical party wins in this 
country, it will be through a struggle based upon economic tactics 
and physical force rather than through a capture of the political 
machinery. He does not commit himself to any particular program 
of economic, social, or political reform, and followers of Judge Gary, 
Samuel Gompers, the Guild Socialists, or the Syndicalists might 
legitimately claim him as an adherent of their philosophy. But 
whatever scheme, if any, he may secretly favor, the core of his 
doctrine is the inadequacy of political control. His book is unques- 
tionably the most effective assault yet made in the English lan- 
guage upon the rationalistic tenets of political liberalism. It goes far 
beyond Graham Wallas’ Human Nature in Politics in this respect 
from the standpoint both of thoroughness and cf cogency. Indeed, 
his critique, if valid, would throw serious doubt upon the soundness 
of Wallas’ own constructive theory as expounded in the two books 
that followed his Human Nature in Politics. The results of Novem- 
ber 4, 1924, will to many seem a convincing confirmation of Eldridge’s 


thesis. Harry Exumer Barnes. 
Smith College. 
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THe Frevp or PsycHo.togy: A Survey oF EXPERIENCE, INDIVIDUAL, 
SociaL, AND Genetic. By Madison Bentley. New York: 
D. Appleton and Company, 1924. 545 p. 


Alarmed by the ‘‘instability and unrest’’ in the field of psychology, 
Dr. Bentley has come forward with the apparent intent of rescuing 
the science from the ‘‘restless activity’’ of behaviorism, the ‘‘ psycho- 
analytic rites of purification’’, and the ‘‘human measuring rod for 
intelligence’’, which he seems to consider a magician’s wand for per- 
forming ‘‘clinical divination’’. A careful perusal of The Field of 
Psychology leads one to believe that this is his real motive, although 
he avows the less Quixotic aim of attempting a redintegration of old 
and new methods. This, he says in his preface, ‘‘means the salvaging 
of all that is worth keeping from the psychological labors and 
laboratories of Europe and America; and it also means the extraction 
of whatever is psychologically substantial in Freudian doctrine, in 
behaviorism, in phenomenology, in the alleged arts of ‘testing in- 
telligence’, in the attractive doctrine of the Gestalt, and in all the 
other products and proposals of recent years’’. 

Whatever his real purpose, Dr. Bentley seems to have found little 
outside of the laboratory that he considers worth including in the 
domain of psychology. For the most part, he does not even describe 
these new phases of the science, or enter into any critique or evalua- 
tion of their relative merits. In general, he writes as if they were 
non-existent. He disposes of psychoanalysis with an occasional pass- 
ing reference, and condenses his disapproval of the intelligence tests 
into a few brief paragraphs. A good part of behaviorism is dismissed 
equally summarily. It is a concession to find a short chapter on 
emotion, even though an exceedingly inadequate one. Dr. Bentley 
conceives of emotion as the simple ‘‘apprehension of predicament’’. 
Although studies of the conditioned reflexes preoccupy him for several 
pages, he does not note the conditioned emotional response in dis- 
cussing the subject of emotion. Watson’s experiments on the condi- 
tioning of emotional reactions, as well as data from psychopathology, 
indicate rather definitely that the type and degree of emotion is fre- 
quently determined by other factors than the nature of the immediate 
predicament. Yet such significant facts have been totally disregarded. 

In view of the vast amount of other and perhaps more demonstrable 
data which Dr. Bentley has rejected, one wonders how he chanced to 
accept certain tenets of genetic psychology. He is apparently quite 
convinced of the influence of racial experience upon the individual, 
however, and devotes a chapter to this exposition. At the same time, 
he disagrees with those psychologists who have developed any theory 
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of instincts from these premises, and prefers to use the term habitua- 
tion to cover these phenomena. 

When it comes to a survey of the contributions that the laboratory 
has made to psychology, Dr. Bentley’s discussion is exceedingly in- 
elusive. In fact, the major portion of his book is devoted to a 
presentation of this long-familiar data. Here detail is not spared; 
even the traditional illustrations of the taste buds, the organ of corti, 
and many other similar diagrams are included. It cannot be denied 
that Dr. Bentley is thoroughly master of this field, and that when he 
makes criticisms, they are keen and to the point. 

The fact remains, however, that as a survey of the field of psy- 
chology in toto, the book distinctly lacks judicial proportion and 
balance, and is characterized by a notable lack of scientific open- 
mindedness. Even though the author may personally distrust the 
newer psychological methods, even though it be true that they are 
still to a great extent plastic and unformed, the reader has a right to 
expect a description and attempt at evaluation of behaviorism, psycho- 
analysis, and clinical methodology in equal detail to that bestowed 
upon experimental psychology. To decide arbitrarily upon such an 
omission is consistent neither with the purpose outlined in the preface 
nor the title. The field of psychology is not where any one of us 
might like to cireumscribe it; its boundaries lie where all the workers 
in the field extend them. 

PHYLLIS BLANCHARD. 

The National Committee for Mental Hygiene, 

Child Guidance Demonstration Clinic No. 1. 


FairH AND HeattH. By Charles Reynolds Brown. New York: 
Thomas Y. Crowell Company, 1923. 284 p. 


It may be well to have the reaction of a physician to this book, 
but it should, at the start, be made clear that the physician is in a 
position to review it adequately in only one aspect of it. Although 
it is delightfully free from the traditional staidness of the theslogue 
and often becomes kindly playful or amusingly trenchant, and 
breathes throughout a wholesome, common-sense freedom, there is, 
nevertheless, an important structural component, both of style and of 
content, which is theologically professional, or at least of the manner 
that leans on a presumption of a universal understanding and 
acceptance of a certain religious attitude. It is before this aspect 
of the book, it seems to me, that the physician is inadequate. 

With this exception, there is much in the book to challenge the 
interest both of the physician and of the layman, as well as of the 
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churchman. The high note of the book is struck in the chapter on the 
gospel of health. The kernel of the author’s very sane criticism of 
healing religious cults may well be taken to heart by the physician 
and by the whole mental-hygiene movement. The cults that make 
health their main objective are, in the opinion of the author, empha- 
sizing the side show and forgetting about the performance in the 
main tent. It is desirable to have good health, but it is of greater 
importance that the healthy individual possess noble purposes and 
strive to gain a technique for applying himself fruitfully to those 
purposes. This is less likely to need stressing with mental hygienists, 
for obviously there can be no genuine mental hygiene without actuat- 
ing motives that aim far and beyond what is merely utilitarian. 
Mental hygiene, in its ultimate aim, is just the making it possible for 
the individual freely and joyously to fulfill his natural duties in a 
way consistent with a progression from a crude, selfish utilitarianism 
toward an enlightened altruism. This level-headed insistence upon 
not forgetting the primary in an enthusiasm over an important 
secondary seems to be close to one of the author’s main purposes. 

This is especially developed in the next to the last chapter of the 
book. Of the six preceding chapters, four deal with modern faith 
eures and cults, including Christian Science, the Emmanuel move- 
ment, and Coué. These four chapters are framed by the first chapter 
on the healing miracles of Christ and by the sixth on the healing 
power of suggestion. There is a concluding chapter on the church 
and disease. 

The author deals with the healing miracles of Christ in a non- 
controversial, discriminating, reverent, but firmly believing manner. 
He does ‘‘not think of these miracles . . . as introducing dis- 
order into a world of law’’. The quality of Christ’s ‘‘character, the 
measure of His spiritual insight’’ prepare us to believe in advance 
‘that the great physical order which enfolded Him, as it enfolds us 
all, may have made to His approach and efforts a response altogether 
exceptional’’. The author emphasizes the employment of miracles by 
Christ as a means to a spiritual end. He recognizes the neurotic 
character of many, if not most, of the ailments cured by Christ, and 
ealls attention to Christ’s method of enlisting ordinarily ‘‘the 
codperation of expectant faith on the part of the sufferer with the 
redemptive action of his own strong, wise, and sympathetic per- 
sonality, to the end that recovery might come’’. Thus the author 
conceives the cure as turning largely upon the sufferer’s faith in the 
presence of a Divine Personality. 

In the next chapter, on modern faith cures, the author displays 
his especial aptitude for keeping a footing on solid earth. He dis- 
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cusses generously and sympathetically some of the outstanding figures 
engaged in faith healing, such as Simpson, Dowie, and Hickson. All 
of these in their ministry appear to display an especial facility for 
creating receptive expectancy. Yet it is to be admitted that ex- 
pectancy of cure by faith ‘‘is most alive on the frontiers of dis- 
eriminating intelligence’’. But faith is represented as existing in 
various degrees—from that of the cautious assent of the intellectually 
trained to the ‘‘eager assurance and feeling of certainty which leads 
its possessors to put into the effort for recovery all the energies of 
mind, heart, and soul, enabling them apparently at times to clear all 
obstacles at a bound in the attainment of their desires’’. Thus the 
intelligence and temperament of the individual in great measure 
determine the utility of the principle of faith for recovery. Again, 
faith as a curative agent depends upon the nature of the disease. 
The author finds somewhat accurate grounds for asserting that about 
two-thirds of those who have been ‘‘cured’’ by faith die within two 
years after the ‘‘cure’’ of the disease they were said to have had. 
Yet, eliminating from the remaining third who stay well those who 
suffered from nervous or mental troubles, the author finds that ‘‘there 
still remains a nucleus of success to be considered’’. 

In Christian Science the author finds a strained formulation to 
meet certain demands, among them those of health. He is of the 
opinion that it has helped a considerable number of people out of 
misery of a sort, and, distorted as it is, has given them and others 
something better than they had before to think about. Yet, recog- 
nizing this, he finds it particularly dangerous in its tendency to 
teach a disregard for the ordinary sanitary laws and principles of 
hygiene, especially those relating to communicable diseases. He refers 
to the speciousness of claiming cure when the diagnosis is obviously 
inaccurate. 

To the originators of the Emmanuel movement the author pays 
marked tribute. He feels that it has much that is sound in principle. 
It recognizes the limits of the applicability of faith as a healing 
measure and does not attempt to work indiscriminately. He, however, 
sees reasons which satisfy him that a general spread of this move- 
ment would be unfortunate. He is of the opinion that few ministers 
are qualified to do this work which requires a laborious study of each 
cease. Even if qualified, he thinks the minister could not, for lack 
of time, do this and the work required of his ministry. A minister, 
moreover, could hardly be expected to recognize the development of 
an organic condition arising after the treatment had begun, a responsi- 
bility which he could not honestly evade. The author is skeptical 
also of treating in classes disorders that require the utmost indi- 
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vidualization of treatment. It appears to him, further, unsound to 
select a single therapeutic principle, such as suggestion, and rear 
upon it a department of church activity. He is strongly of the 
opinion that the spiritual needs of the patients would suffer, just as 
physical needs would if the physician were to concentrate on minister- 
ing to the spiritual needs of his patient. He feels that the minister 
and the physician should codperate, but that each should remain 
chiefly within the field in which he is especially trained. 

The method of Coué, the author finds, has much to commend it. 
Yet he feels that Coué’s personality has much to do with his success. 
Coué claims no particular power himself and assumes credit for acting 
only as an agent to call out the latent powers of the patient for the 
latter’s benefit. While he regards Coué as commendable in his employ- 
ment of the principle of suggestion, he feels that Coué does not 
recognize that moral conditions have much to do with health and 
disease and does not ‘‘link up his method with the values and energies 
of a clearly defined religious faith’’. He feels that, for the old 
thoughts compelling disorder, there should be substituted thoughts 
spiritually higher than those of merely getting better day by day. 

In the chapter on the healing power of suggestion, which fitly 
follows that on Coué, the author presents nothing in principle not 
implicit in the chapter devoted to Coué. He goes more into detail. 
He regards thoughts as ‘‘dynamic things’’. ‘‘Prevailing habits of 
thought tend constantly to register themselves in bodily as well as in 
moral conditions. Weakness of the will and irresolution, fear, worry, 
prepare a soil favorable for the seeds of disease and aid in its develop- 
ment.’’ By suggestion he means ‘‘the influence exercised upon the 
body by the subtle power of ideas’’. After the doctor cures them, 
many people refuse to get well owing to the momentum of their 
trends of thought. For such individuals, and especially those with a 
tense reaction, he recommends a frequent repetition of words whose 
connotation is quieting and relaxing. He suggests the words: 
‘quietly, easily, restfully, trustfully, patiently, serenely, peacefully, 
joyously, courageously, confidently’’. He presents, also, a series of 
phrases from the Scriptures, which aim in part at securing healing 
and in part at securing sleep. He exhorts the sufferer to get it out 
of his mind that he is a helpless victim. While the author’s psychology 
appears in part to get the cart before the horse, this chapter abounds 
in wholesome, common-sense advice, reveals his keen insight, and is 
well worth study by any one. 

The responsibility for an advance in moral and spiritual well-being 
commensurate with material advance the author conceives as devolving 
upon the church. He feels that it is the function of the church to 
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aid in forming public opinion to support measures and organized 
efforts to advance the causes of health, instead of taking an active 
part in the cure of disease by establishing departments for that 
purpose. It is the office of the church to instruct its following that 
it may ‘‘have poise and balance, and a finer quality of moderation’’. 
This the author develops in his concluding chapter on the church and 
disease. He reinforces his opinion that the church has its field of 
action and that its efficiency is impaired if it invades the field of 
medicine. 

The foregoing is what appears to be the main line of thought in 
this excellent little book. Nevertheless, the psychiatrist knows that 
much of what the author conceives as the function of the minister of 
the church toward the moral welfare of the individual, he, the 
psychiatrist, finds is only too often left to him. The minister, it is 
not unfair to say, is too prone to preach the need of moral well-being 
and fail in the matter of teaching a technique—at least an adequate 
or available technique—for attaining it. No doubt there are greater 
deficiencies on the part of the physician. It is certainly desirable 
that he learn more about the fundamental principles of human 
behavior and apply them in the higher interests of his patients. On 
the other hand, perhaps the minister has yet to learn the advantage 
to be derived from turning over his more recalcitrant charges to the 
psychiatrist for help. This would eventually reveal to the minister 
that behind faith and suggestion there are determining forces manage- 
able to such a degree that it is not absurd to anticipate in this field of 
moral training the time when groping, present-day methods will 
appear archaic. 


G. S. AMspeEN. 
Albany Hospital. 


Tue Crrminat as A Human Berna. By George S. Dougherty. New 
York: D. Appleton and Company, 1924. 290 p. 


The author begins by relating the circumstances that determined 
his career and explaining his general attitude toward criminals. He 
then acquaints us with the methods employed by detectives, especially 
with the ‘‘gentle arts of shadowing and roping’’. A chapter on the 
‘*stage management of crime’’ makes us realize how carefully certain 
crimes are planned and carried out, and the parallel that he draws 
between them and theatrical performances, between the criminal and 
the actor, is convincing. The methods used to obtain confessions 
from criminals are discussed under the title The Human Third 
Degree. A few chapters are devoted to specialists in crime: Black- 
mailers, Jungle Folks—Dinner Thieves and Pickpockets, Stickups and 
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House Prowlers. We are made acquainted with the methods of work 
of these various specialists and with their characteristics. We are 
finally invited to ‘‘meet the real city detective’’, and whatever false 
notions we may have about him from ‘‘movies’’ or literature are 
dispelled. 

The book is written by a man who, after long and successful work 
among criminals, has something to say. He says it without any pre- 
tense at being systematic or theoretical; he is satisfied to tell us 
simply and informally the results of his experiences, observations, 
and impressions. He describes more than he explains, and he always 
has a good story, usually drawn from his own experience, to illustrate 
his point. His descriptions are vivid, bear the personal stamp of a 
keen and ‘‘human’’ observer, and, whether they have reference to 
criminals or other people, give the impression of being pictures drawn 
from life. The book would be interesting and fascinating if it were 
only for the author’s manner of presenting his subject, but its chief 
value lies elsewhere, for the reader will learn much about criminals 
and their ways, about detective and police work, and also about 
humanity in general. He will become acquainted, not only with 
facts, but with facts interpreted by a good psychologist, in the sense 
of one who has keen powers of observation and a wide acquaintance 
with people of all kinds, and who seems to have a particular gift for 
drawing conclusions as to what his fellow beings think, feel, and are 
going to do; one who, however, does not claim to be versed in psy- 
chology as a science or in psychiatry, and wisely does not attempt to 
touch upon problems that belong to these branches of knowledge. 

As a ‘‘good’’ detective, the author is primarily interested in ‘‘good”’ 
criminals—t.e., those professionals who are proficient in their chosen 
lines of crime. But he does not picture to us all classes of these 
specialists and leaves out of account altogether those criminals or 
delinquents of all shades and degrees who form the bulk of the cases 
that appear before courts and who may be considered as poor rela- 
tions of the ‘‘good’’ ones. 

The book contains more than the title suggests, but the latter is 
accounted for by the author’s endeavor, obvious throughout, to throw 
into relief the ‘‘humanness’’ of criminals, who, he says, are ‘‘ human 
beings who have, as a whole, the same qualities and the same weak- 
nesses as their fellow men’’; are, in contradistinction to ‘‘movie 
erooks’’, often ‘‘human enough to pass among honest people as one 
of them’’; and, with all their shortcomings, ‘‘may be more human 
than the law-abiding citizen’’. 

It is plain from the book, however, though not explicitly stated, 
that criminals are considered as a definite human group and criminal 
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specialists as sub-groups, well characterized, not only by their psy- 
chological make-up, their attitudes, and their manners, but also to 
a certain extent by their physique. That is why the author succeeds 
in giving us such vivid and clearcut sketches or composite pictures, 
as it were, of the criminal types that he knows so well. 

Nevertheless, he does not say exactly what it is that, psychologi- 
eally, differentiates criminals from other people. The author’s 
acquaintance with criminals satisfies him, for instance, that they are 
‘‘devoid of many of the senses of the honest man’’, but we are not 
told which these senses are. Furthermore, he points out the fact 
that some crimes, such as certain forms of blackmailing and ‘‘con- 
fidence games’’, would be impossible without moral obliquity, border- 
ing on criminality, on the part of the victims, and also that if ‘‘all 
thieves like to buy from each other’’, there are ‘‘quite a few people 
who are not thieves, within-the-law citizens, who are always looking 
for bargains in the underworld’’. We might note also that qualifi- 
cations such as ‘‘weak and warped personalities’’, which he applies 
to thieves, or ‘‘not all there’’ as applied to criminals in general, are 
evidently not specific for them. In short, the author gives us the 
distinct feeling that criminals are at the same time very much the 
same as and very different from other people, without being able to 
tell us just where the difference lies. This is perhaps the quandary in 
which every one who comes into close contact with criminals will 
sooner or later find himself, because the difference is between charac- 
ters considered as whole complexes of traits which, taken severally, 
differ in quantity rather than in quality. The same ingredients are 
there, but in different proportions, so that the resulting mixtures are 
different. This way of expressing it may be less satisfactory to 
certain minds than psychiatric labels or even figures. Is it not 
nearer the truth? 

Any one engaged in criminal work will most probably agree also 
with the author’s claim that intuition, based on experience and psy- 
chological ‘‘sense’’ together, is all-important in sizing up criminals 
and in ‘‘smelling them out’’. He will share the opinion that the 
best way to induce a criminal to be frank is to gain his confidence by 
giving him the conviction that he is thoroughly and sympathetically 
understood and that he is going to be treated fairly. 

We find, scattered through the book, expressions of personal opinion 
as to the causes and prevention of crime and the reformation and 
treatment of criminals which, coming from a man who knows them 
well, are interesting. He is of the opinion, for instance, that ‘‘at 
some time in his career every criminal sees that crime is bad business 
and at such time is hospitable to the idea of switching’’, that there 
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is ‘‘always uppermost in the thought of every criminal the possibility 
of capture and the punishment that will be meted out to him’’; and 
that he ‘‘should always be kept in his place until he shows some signs 
of reformation—then be sure that they are genuine and not faked’’. 
These are beliefs that may be generally shared and that do find, to a 
great extent, expression in modern law and its application. But are 
they sufficiently and consistently applied in the handling of 
criminals? 

It may very well be that the author lays somewhat too much 
emphasis here and too little there, that he is too ‘‘human’”’ himself to 
be quite objective, that some of his statements are too broad and 
should be qualified, that the same subject could be treated from a 
different angle. But the book as a whole rings true and sincere. It 
is good, interesting, and instructive and will appeal, not only to the 
average reader, but to those whose professions bring them into contact 
with criminals. 

C. Epovarp Sanpoz. 

Psychiatric Clinic, Municipal Court, Boston. 


Sex anp Soctan HeauttH; A Manuva For THE Stupy or Soctan 


Hyarene. By T. W. Galloway, Ph.D. New York: American 
Social Hygiene Association, 1924. 350 p. 


The purpose of this book in its relation to the Community Program 
for Social Hygiene is outlined in the introduction. It is ‘‘to bring 
together and to organize for community use the facts, methods, spirit, 
and technic relating to the subject as these have been discovered 
and found acceptable and useful in various places’’. 

The volume is essentially a manual prepared for students and 
workers in that part of the field of social hygiene which is concerned 
with sex matters. The construction is of the conventional textbook 
type. At the beginning of each chapter is listed a group of topics 
for special study and discussion, with a bibliography for collateral 
reading attached. Paragraphs are initiated by headings in heavy type, 
descriptive or interrogatory. Subheadings and classifications are 
abundant, and summaries review the various topics. 

The book is divided into three parts. Part I, entitled Sex and Life, 
contains a hundred pages of general discussion on various aspects of 
the sex function considered from the standpoint of biology, psy- 
chology, sociology, and characterology. Part II is concerned with the 
education of young people in respect to sex. The reader who hopes 
to find outlined in this section the specific sexual problems of youth 
and a detailed educational program to meet them is doomed to 
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disappointment. The treatment of the subject continues in the main 
to be of a most general order. A partial exception is found in Chapter 
XVII, entitled Graded Projects in Sex Education. Here the matter 
is dealt with in an understanding and sympathetic manner and an 
attempt is made to incorporate sex education in a scheme for gen- 
eral character training. While this is the most satisfactory chapter 
in the book, the discussion is too elaborate and involved for the 
ordinary parent, teacher, or physician to find it of direct practical 
value. Part III, Community as Environment, deals with the more 
specifically social features of sex matters with emphasis on the legal 
aspects. 

To a limited group of specialized students interested in the larger 
phases of the place of sex in life, this volume will no doubt be useful 
as a guide to their study. For any other purpose it has decided limi- 
tations. It is too indefinite to fill the needs of the busy worker in the 
practical field of sex education. It falls far short of the goal as a 
scientific treatise on sex. Statements are freely made concerning 
fundamental biological and sociological aspects of the question with- 
out adequate reference to authority. The bibliographies cover chiefly 
the semi-popular works on the subjects, and there is a striking 
omission of most of the standard and authoritative sources. Little 
attention is given by the author to the intra-psychic handicaps that 
so grievously complicate the sex life of many individuals. The 
important subject of homosexuality is not mentioned. 

In contrast, the topic of masturbation receives sound and under- 
standing consideration, although by implication it appears to be 
considered almost wholly a masculine problem. The conventional 
standards concerning sex chastity and purity are strictly maintained, 
but a laudable effort is made to eliminate the sense of fear and sin as 
guiding motives and to substitute the more constructive factors 
furnished by science and common sense. 

Readers who are familiar with other less ambitious and very 
excellent works by the same author, especially The Biology of Sez, 
will find that the present volume falls far below their expectations. 


M. W. Peck. 
Boston Psychopathic Hospital. 


Tue Mastery or Fear. By William S. Walsh, M.D. New York: 
E. P. Dutton and Company, 1924. 315 p. 


Any book that deals with the mastery of fear is worthy of most 
eareful consideration, and any book not an epoch-making work of 
fiction or a great autobiography that is dignified to the extent of al- 
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most a full-page review in one of our leading New York papers is 
also deserving of profound consideration. There have been a num- 
ber of books on the subject of fear in recent years and this is in many 
ways the most constructive that has yet appeared. The author does 
not state whether the book was intended for the general public or for 
special use by the physician, nurse, teacher, and social worker, but 
the simplicity of its language and its avoidance of discussions of too 
technical a nature would lead one to think that it was intended for 
the general public. Judged from this point of view, it is open to the 
criticism that while it might be perfectly safe in the hands of most 
persons, there is a question as to whether it would be wise to give it to 
the psychoneurotic already struggling with an anxiety neurosis. Cer- 
tainly it would not seem wise to do so unless the progress of its 
reading by the psychoneurotic could be carefully checked and directed 
by a wise physician. 

It seems unfortunate that a book in general so well done should 
constantly use the term ‘‘insanity’’ at a time when we thought, as 
Dr. William A. White recently stated in Chicago, that the term 
‘*‘insanity’’ had been relegated to the legal profession. 

It would also seem that a wiser proportion could have been kept 
if the author had treated rather more fully some of the more common 
fears, such as those of high places, of sharp instruments, and of open 
spaces, instead of devoting a whole chapter to superstitious fear, 
which, after all, as the author points out, is common to us all and in 
the majority of cases is not a serious handicap. 

There are places where the book seems to drag a bit and yet, when 
one comes to analyze t"e subject matter of each chapter, it is diffi- 
cult to say where any specific material could have been deleted or 
even abbreviated without loss of force. But the author seems to 
lack the facility of terse expression that comes with long experience. 

In a careful study of the book we are led to wonder how close the 
author’s contact with the training of children has been, as there is 
a tendency to attribute supersensitiveness and a neurotic tendency 
to most children, whereas those who deal most intimately with chil- 
dren realize that fortunately most of our offspring are still very 
normal and that the majority of parents and teachers do not permit 
‘fan education in fear’’. 

The psychoanalyst would probably feel that this book hardly 
scratches the surface of our fears, as little, if any, regard is given to 
symbolism, to the mechanism of fears, or to the fundamental treat- 
ment of them; and yet the author, in his introduction, definitely 
states that in presenting his material he ‘‘has not held to any school 
of thought entirely’’, but has rather presented the material as it 
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appeared to him. Certainly the book was written not with the pur- 
pose of dealing technically with the origins of fears or with the treat- 
ment of them in detail, but rather to point out in a straightforward 
fashion some of the fears that assail us, to disclose the unreasonable- 
ness and futility of most of them, and to give practical suggestions 
that can be utilized by any one. The whole presentation is certainly 
much clearer and'more understandable than most of the books on 
this subject previously published. 

At the beginning of this review the statement was made that it 
was a question whether the book was quite applicable for general 
distribution, and especially whether it would be safe to put it into 
the hands of our neurotic patients. Unquestionably there could be 
no book written on the vagaries of the nervous system that would 
not be upsetting to certain predisposed individuals, but after a 
second reading of Dr. Walsh’s book it seems to come as near to ful- 
filling the mission of a book for general distribution as any ever 
written. The question as to whether it would constitute proper 
treatment for his own patients can safely be left to the judgment 
of the individual physician. Certain it is that this book should have 
a wide reading among parents who are faced with problems in bring- 
ing up their children, as also among teachers, social workers, and 
especially general practitioners. 

Dr. Walsh has made a valuable contribution toward the betterment 
of our social and economic stability, and will doubtless add to his 
three books already published other valuable contributions on the 
multitudinous symptoms of the psychoneuroses. 

ArtTuHurR H. RuaGawes. 

Butler Hospital, Providence, Rhode Island. 


HospPiraAL ORGANIZATION AND OPERATION. By Frank E. Chapman. 
New York: The Macmillan Company, 1924. 270 p. 


In his introduction, the author refers to the fact that the hospitals 
of this country have a bed capacity of over 750,000. He makes no 
reference to the equally important fact that 45 per cent of these 
beds are devoted to the care of mental diseases and mental deficiency. 
While he does not say so, the author has apparently confined him- 
self to a consideration of the problems of general hospitals exclu- 
sively. He presents various organization charts dealing with 
hospital administration, which he discusses impartially. Although 
he says a discussion of the relative merits of the medical, nurse, or 
lay superintendent is not germane, he emphasizes the fact that the 
superintendent ‘‘should have a professional point of view’’. ‘‘If 
the superintendent is busy checking prices and extension of bills, 
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looking over minor allowances to patients, and all such petty details 
that could be handled much better by some one else, the work of 
currently analyzing the results of performance will be relegated 
into the background, because there will not be time to do it.’’ This 
is a fact that is often lost sight of in planning the organization and 
administration of hospitals. 

The following division of the hospital into departments is referred 
to as basic: attendant medical staff; resident medical staff; X-ray 
department; laboratories; pharmacy; nursing; social service; dietary; 
administrative office; mechanical; laundry; housekeeping; pur- 
chase and issuance. One chapter is devoted to the subject of 
general administration, one to the medical staff, one to special 
diagnostic and therapeutic service, one to nursing, one to dietary, 
one to social work, one to purchase and issuance, one to housekeep- 
ing, one to mechanical departments, one to laundry, and one to the 
out-patient department. An interesting recommendation is that all 
hospital employees should be subjected to physical examination. In 
his hospital accounting system the forms recommended by the 
American Hospital Association’s Committee and those used by the 
United Hospitals Fund of the City of New York are both shown. 
The author appreciates the fact that neither of these plans can be 
carried out to the letter in any hospital, and that they must be 
adapted to the needs of the institution in question. 

The author recommends the reappointment of the entire medical 
staff annually, for the purpose of making it easier to dispose of the 
services of unsatisfactory individuals. This is a suggestion that 
merits considerable discussion and will lead to differences of opinion. 
The importance of social work is recognized, although the subject 
is given only a brief amount of space. A special chapter is devoted 
to a consideration of the small hospital. Considerable space is given 
to hospital records. The recommendations of the American Hospital 
Association and the American College of Surgeons are set forth 
rather extensively. Practically every phase of hospital activity is 
covered. The work constitutes a valuable contribution to the litera- 
ture of general-hospital organization and administration. 


JaMEs V. May. 
Boston State Hospital. 


Tue PERSONALITY OF THE SoctiaALLY AND MECHANICALLY INCLINED. 
By Max Freyd. (Psychological Monographs, XXX, No. 4.) 
Princeton: Psychological Review Company, 1924. 101 p. 

Dr. Freyd’s monograph is a statistical study of a number of per- 
sonality traits of two groups of individuals with contrastingly dif- 














BOOK REVIEWS 219 


ferent vocational abilities and interests. The two groups studied 
were life-insurance salesmen and students of mechanics, respectively 
characterized by the author as individuals with ability ‘‘in handling 
men and motivating human beings’’ and individuals with interests 
and abilities ‘‘in handling machines and inanimate objects’’. The 
personality of these subjects was studied by means of tests and 
questionnaires which were calculated to furnish quantitative data on 
the degree to which various traits supposedly measured by the tests 
were possessed by one or the other of the groups. When a significant 
difference in the distribution of seores for any trait was found to 
exist between the two groups, the groups were considered to differ in 
respect to that particular trait. 

Analysis of the data by this method showed that while there was 
no evidence of distinct personality types, the two groups did present 
measurably significant differences as regards certain traits which might 
be called characteristic of each group as a whole. Thus the students 
of mechanics tended, among other things, to be more self-conscious, 
more cautious, and more absentminded, and to exceed in slow, 
accurate effort. The salesmen, on the other hand, showed greater 
social ability and self-confidence, were less conceited (sic) and more 
eredulous. Analysis of the personal histories of the subjects also 
reveals the interesting fact that the maternal influence was exerted 
more predominately on the mechanical group and the paternal in- 
fluence on the salesmen group. Dr. Freyd discusses the significance 
of this fact in some detail, but omits all reference to psychoanalytic 
theory. 

On the whole, the study has been carried out with thoroughness, 
although in parts the statistical data are insufficient to allow of 
critical evaluation. Thus we note that the author has omitted to 
indicate in all cases the probable error of the differences found between 
the groups, for the various traits measured. The monograph con- 
tains some data that will be of value to those interested in vocational 
guidance. To the general reader, Dr. Freyd’s book will be interesting 
as an example of the new method of approach to the study of per- 
sonality—the statistical as opposed to the case history or genetic 
method. 

Davip WECHSLER. 
New York City. 
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